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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, BIRMINGHAM, 1958 


Nearly 500 representatives from home constituencies 
and over 30 representatives from overseas attended the 
Annual Representative Meeting, which opened at 
Birmingham University on Thursday, July 10. 

The chair was taken by Dr. A. BEAUCHAMP (Birming- 
ham), who was supported by Mr. WELDON WaATTs 
(President), Dr. S. Wanp (Chairman of Council), Pro- 
fessor A. P. THOMSON (President-Elect), Mr. L. DouGaL 
CALLANDER (Treasurer), and Dr. A. TALBoT ROGERS 
(Deputy Chairman of the Representative Body). 


PRELIMINARY 


The CHAIRMAN OF CounciL (Dr. S. Wand), in moving that 
the Annual and Supplementary Reports of Council under 
“ Preliminary” and the summary of action taken on last 
year’s resolutions: be received, said that the most important 
item on the report was that which disclosed that next year’s 
President at the Edinburgh meeting would be His Royal 
Highness The Duke of Edinburgh. “He has done great 
honour to our Association, and we humbly acknowledge 
that,” he said, amid applause. It had been decided, Dr. 
Wand said, to award the Gold Medal of the Association to 
a distinguished medical scientist, Lord Adrian, O.M., F.R.S. 
The Council had taken the unusual step of recommending 
the election of three vice-presidents in one year. The work 
for the Association done by many whose services were given 
largely in their own areas had been recognized by adding 
their names to the Roll of Fellows. Further names had 
been added to the Book of Valour, said Dr. Wand, and 
during the course of the year he had had an opportunity 
of visiting in Africa one of the places at which one of 
those acts of valour had been carried out. 

Dr. Wand paid tribute to an oration delivered in the 
Great Hall of B.M.A. House on June 25 by “ the doyen of 
British surgery,” Sir Gordon Gordon-Taylor, commemorat- 
ing the Jubilee of the Royal Army Medical Corps (Journal, 
July 5, p. 42). Sir Gordon had expressed the opinion that 
the part played by the Association in forming the R.A.M.C. 
was the most important piece of wok undertaken by the 
Association. 

Referring to staff changes, the Chairman of Council said 
that Brigadier H. A. Sandiford, who had organized the 
Association’s Commonwealth and Overseas Visitors’ 
Bureaux, had been succeeded by Dr. R. A. Pallister. Owing 
to ill-health Dr. Agnes Kelynack unfortunately had had 


to tender her resignation. She had had a great influence 
on the whole Association. She was for many years secretary 
of the Public Health Committee and of the Charities Com- 
mittee, and was Joint Secretary of the General Practitioner 
Spens Committee. Dr. Wand’s suggestion that a message 
should be sent wishing her well was received with acclama- 
tion. 

At this point the Annual Representative Meeting was 
adjourned for the holding of an Extraordinary General 
Meeting. 

EXTRAORDINARY GENERAL MEETING 


The Resolution published in the Supplement to the 
British Medical Journal, April 12, page 158, was carried 


nem. con, 
The Extraordinary General Meeting concluded. 


ANNUAL REPRESENTATIVE MEETING 
CONTINUED 


Dr. Macrae’s Retirement 


Dr. S. Wanb, Chairman of Council, continuing his intro- 
duction of the Annual and Supplementary Reports of 
Council, next referred to the impending retirement of Dr. 
Angus Macrae, Secretary of the Association, and said that 
he would be succeeded by Dr. D. P. Stevenson. Dr. Wand 
was sure that with the assistance of his very loyal colleagues, 
the other medical secretaries, he would prove a worthy 
successor to a long line of distinguished Secretaries. Paying 
tribute to Dr. Macrae, Dr. Wand said he was a man whose 
self-effacement tended to cloak his effectiveness, but those in 
close association with him realized that Dr. Macrae was 
“not merely a good Secretary, he is of the great. I have 
never seen him ruffled ; I have never heard him complain. 

. He is learned, and he has a fund of sound common 
sense. There are no words to express his loyalty to the 
Association.” 

Dr. MACRAE was asked to address the Meeting. and repre- 
sentatives rose in their places to accord him an ovation. 
He said that Dr. Wand, as one might expect of someone 
of his exuberant temperament, had in painting his picture 
slapped on the colours with a certain lack of restraint. He 
expressed great appreciation to the Representative Body 
for its kindness. He added: “ For more reasons than one 
I am sorry to be going. But the time has come to go, and 
it is right that I should go, and therefore I am happy to be 


going.” 
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Heavy Session 


The CHAIRMAN OF COUNCIL said that the past year had 
been one of the heaviest in the history of the Association, 
the principal business being the preparation of evidence for 
the Royal Commission. Evidence had been given to the 
Hinchliffe Committee on the cost of prescribing, whose 
recently issued interim report had vindicated the doctors of 
the charge of irresponsibility in prescribing. 

A very useful and successful Junior Members Forum had 
been held, and this initial venture, the credit for which 
was owed to Dr. R. G. Gibson, would be repeated. In 
December the Association would be holding in Southamp- 
ton its first annual clinical meeting. Parking motor-cars in 
big cities was becoming an increasingly difficult problem for 
doctors, and the Association had made representations in 
every proper quarter on their behalf. It was not impossible, 
unless a solution was found, that people who lived in the 
centre of a big town would not be able to obtain a National 
Health Service practitioner to look after them. 

Dr. Wand said that during the past year he had had the 
privilege, with Professor D. E. C. Mekie, Chairman of the 
Overseas Committee, of visiting the Association’s Central 
and East African Branches, and they had been much im- 
pressed by the magnificent work of the doctors there, con- 
ducted often in most difficult circumstances, In the coming 
year he hoped to visit the Mediterranean Branches. 


Relations with the B.B.C. 


Reference was made in the Report to a conflict with the 
B.B.C. earlier in the year. In this field Dr. Wand thought 
it might be well to look only to the future, which seemed 
more hopeful. Broadcasts and television programmes on 
medical subjects must have a useful educational object, 
and full regard must be paid to the views of those who 
were in constant contact with patients. They had suggested 
to the B.B.C. in the past that the Association had some help 
to give, and that help would continue to be freely offered. 
In the last week or two exploratory discussions with the 
Corporation had proved not unfruitful, and he hoped that 
bickering would now be a thing of the past. 


Increase for M.O.H.s Refused 


The Public Health Committee had taken its case for a 5% 
imcrease in remuneration to the Industrial Court. The 
Court had pronounced to the effect that the pay of doctors 
in the public health service should be related to that of their 
colleagues on the local authority staff and not to that of 
their colleagues in other branches of medicine, which was 
the Association's policy. 


Minister's “ No” 


Dr. Wand told the meeting that on June 17, accompanied 
by Dr. A. B. Davies and Mr. T. Holmes Sellors, he had 
visited the Minister of Health, Mr. Derek Walker-Smith, and 
put to him a claim for a further interim adjustment in 
remuneration in view of Mr. Vosper’s, the previous Minis- 
ter’s, undertaking that a claim would be considered 
if the Royal Commission had not reported by Easter, 1958. 
Dr. Wand had asked the Minister for a written answer in 
time for the present meeting. That letter had been received 
only the previous afternoon. It read: 


“ Dear Dr. Wand, 

“You came.to see me with your colleagues on the 17th June 
and put to me the medical profession's case for a further interim 
increase in remuneration. I had the benefit of a very full state- 
ment of your case and you will recall that we considered the 
position for no less than two and three-quarter hours. I am now 
writing, as I promised, to put on record—necessarily in a highly 
summarized form—the reasons why I was not able to agree to 
an immediate further adjustment. . 

You pointed out that my predecessor had undertaken that a 
claim could be considered if the Royal Commission had not re- 
ported by Easter, 1958. (You will, of course, remember that my 
predecessor's letter of the 6th June, 1957, in which he gave this 


undertaking, concluded with the phrase ‘ But you will, I know, 
understand that it is impossible for me to commit myself in any 
way at this stage, when neither we nor you can have any idea 
what might happen in the interim or what such a claim might 
amount to.") 

“The reasons why I am unable to agree that the circumstances 
warrant a further interim increase at the present time are broadly 
twofold. In the first place, although the Royal Commission are 
not yet ready to report, they are pressing ahead with all speed 
and, assuming that their Report is not unduly delayed, a further 
increase would run the risk of prejudicing their work. Secondly, 
the economic situation of the country at the present time must 
be taken into account. Circumstances since April and May, 1957, 
to date have not changed so greatly as to justify an increase. 
Moreover, no other people remunerated from the public purse 
who received a pay increase of 5% in April and May, 1957, have 
yet received any further award. A further award to the doctors 
might well lead to claims for increases in remuneration of an 
inflationary nature from others and it remains just as important 
as ever to secure stability in wages and salaries. 

“It is of course open to the Association to make further repre- 
sentations at any time, but what I have said in this letter repre- 
sents the view I am bound to take at present.” 


“It has taken a long time,” Dr. Wand remarked, “to say 
No.” He would like to comment on one or two statements 
in the letter. The Minister referred to prejudicing the Royal 
Commission. A few weeks ago a new grade of registrar 
had been determined unilaterally by the Minister. Did that 
prejudice the Commission any less than an interim adjust- 
ment ? How did the Minister know that the Royal Com- 
mission would be prejudiced ? Dr. Wand had offered to 
write to the Chairman of the Royal Commission and ask 
whether such an adjustment would prejudice the Commis- 
sion. It was an extraordinary comment on the Minister's 
opinion of the Royal Commission if he thought it would be 
prejudiced. 

Then there was the reference to the economic situation of 
the country. That was always brought in ; they were always 
told that they were too early or too late in their claims. 
What was the relevance of the statement that no increase 
of 5% had been given to others since May, 1957? What 
other section of the community had had only 5% since 
1951? In his last paragraph the Minister stated that it was 
open to the Association to make further representations at 
any time. “We have heard that one before,” Dr. Wand 
commented, “ but we shall go back.” 

“We must ponder the position of a profession,” he added, 
“whose future can be determined in this way, financially 
and otherwise, by having regard to considerations of politi- 
cal expediency and without any regard to common justice.” 
He believed that the Meeting would like more time to 
consider the matter before discussing it, and therefore sug- 
gested to the Chairman that items 37 to 39 should be 
deferred until Saturday. 


Professional Unity 


Dr. Wand then turned to the subject of unity within the 
profession. The Council, he said, had given much time 
and thought to that problem, but considered that it was not 
only impossible but in fact undesirable completely to 
solidify a profession such as that of medicine. It did desire, 
however, to bring together all doctors and all organizations 
in a brotherhood which, while respecting the opinions of 
others, would effect and maintain a loyal general profes- 
sional outlook. A most friendly relationship had been 
established with the Royal Colleges, the Royal Scottish 
Corporations, the Society of Medical Officers of Health, 
and the Cellege of General Practitioners in regard to the 
proposed Review Committee. It would also be noted that 
the Consultants and Specialists Committee had recom- 
mended that the Presidents of the Colleges or their 
nominees should be ex-officio members of that committee. 
Dr. Wand reminded representatives that he had said two 
years ago, when he became Chairman of Council, that if, 
when he left the chair, such a thing had happened, he would 
feel that he had played a part in doing something for the 
future of medicine. 
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There had also been some bringing together of the young 
men in the Junior Forum, while several committees had 
been investigating the difficult problem of to-and-fro 
machinery from the centre to the periphery. If the best 
medical services were to be available to the country, they 
must be run in the light of medical need and the opinions of 
those whose duty it was to minister to the sick and prevent 
disease, and not to suit administrative convenience. 

“ There are doctors who feel themselves above medical 
politics,” he said. “They are walking about with their 
heads in the clouds, because in the National Health Service 
political action is necessary to preserve those essential 
professional freedoms which doctors must have in carrying 
out their work.” 

After 10 years of the National Health Service, Dr. Wand 
continued, he could say quite unashamedly that the public 
had had wonderful value for its money. (Applause.) That 
had been due to the devotion—in spite of many frustrations 
and disappointments—of those engaged in the practice of 
medicine and its associated professions and callings. “ After 
10 years I can also say to you that our relationship with 
Government officials has been consistently good ; but when 
we come to the realms of higher policy, can we say the same 
of our relations with Government ?” he asked. It was not 
only from the point of view of remuneration that the pro- 
fession needed to be alive to the danger of unilateral 
Ministerial decisions, for such decisions, occurring fre- 
quently, would definitely lead to control of the profession. 
There had been more than one example, of which certainly 
one at least had had an ominous ring, and they were incon- 
sistent with the profession’s conception of the partnership 
of endeavour and of a free doctor-Government relationship 
which was necessary if the public was to have the best pos- 
sible service. Now was a time for preparation, when each 
member of the profession must get in touch with his col- 
leagues, learn to understand the brotherhood of medicine, 
and keep in touch with medico-political affairs. Unity or 
loyalty must lie ultimately in the heart of the individual. As 
a profession those engaged in medicine could be strong only 
if they were united in the face of common danger. “In 
future not only will our future depend on our strength, but 
the quality of the medical service which we are able to give 
to the community will itself depend upon that strength,” he 
concluded, amid applause. 


Election of President 


On the motion of Dr. Wand, it was unanimously decided 
by acclamation, 

“That the Association do honour itself by electing His Royal 
Highness The Prince Philip, Duke of Edinburgh, K.G., K.T., as 
President of the Association for session 1959-60."’ 


Election of Vice-Presidents 


On the motion of Dr. Wand, the following were unani- 
mously, and with acclaim, elected vice-presidents of the 
Association in recognition of their distinguished service: 
Mr. J. L. Gilks (Bournemouth), Dr. Ian D. Grant (Glasgow), 
and Dr. J. A. L. Vaughan Jones (Leeds). 


CIVIC WELCOME 


At 11 a.m. the meeting suspended its business to receive 
the Lorp Mayor OF BIRMINGHAM (Alderman Donald 
Johnstone), who extended a civic welcome to the Associa- 
tion. The Chairman replied. 


COMMITTEE TO REVIEW THE MEDICAL 
SERVICES 


Dr. S. WAND, Chairman of Council, moved: 


That the action taken by the Council be approved; and that 
the Council be authorized, in consultation with the Royal Col- 
leges, the Scottish Royal Medical Corporations, the College of 
General Practitioners, and the Society of Medical Officers of 
Health, to determine the size and the precise composition and 
terms of reference of the committee to review the medical services, 
and to appoint the chairman of the committee. 


He said the Council had given considerable thought to 
the matter and vigorously pursued it. The task was not 
easy of fulfilment if the objects in mind were to be achieved 
It was clear, after a decade of the National Health Service, 
that certain investigations would have to be made, and it had 
seemed not impossible that the Government might consider 
setting up a Royal Commission ; it was therefore important 
to hear the views of the whole profession in good time. The 
findings of a review committee, representing medicine in its 
widest fields, would have a tremendous impact on the pro- 
fession and the public. 

Amendments by East Hertfordshire and others deplored 
the failure of the Council to set up a committee to review 
the whole-field of medical services, as it was instructed to 
do by the S.R.M. in May, 1957. 

Dr. J. S. Ross (East Herts) said that it had been expected 
that a report would be made long before the Royal Com- 
mission reported, and in the Divisions there was disappoint- 
ment at the delay in setting up the committee. It had been 
thought that its report would be the touchstone for deciding 
what to do when the Royal Commission reported. However, 
provided an assurance could be given that other means could 
be found for discussing the whole position before the Royal 
Commission reported, he would be prepared to withdraw 
the amendment. Dr. L. J. LANKESTER (Reigate) welcomed 
the representation of the Royal Colleges on the Review 
Committee, and hoped it would bring in a new era when 
the Royal Colleges and the B.M.A. could work together. 
The Committee’s task was a long-term one, and it would 
be of great value should there be a Royal Commission on 
the Health Service. He asked for an assurance that a 
short-term policy would be evolved ready for the Royal 
Commission’s report next spring. 

Dr. C. P. WaALLAcE (Guildford) did not criticize the sug- 
gestion that there should be adequate and full representation 
of the Royal Colleges, and if necessary all other important 
academic bodies, on the Review Committee, but he was 
disappointed and dismayed at the apparent dilatoriness of 
the Council in a matter which had been described as one 
of urgency. Dr. A. R. Fox (South-west Essex) said. that 
most of those present had spent most of their spare time in 
the ten years of the National Health Service sitting on com- 
mittees trying to bring order out of chaos, but still they 
felt a sense of frustration. It certainly looked as if the 
profession was being sacrificed to political expediency. They 
hoped the Council would expedite matters. 

Dr. WAND said there was some confusion of thought 
about the purpose of the Review Committee and that of 
the Committee set up by the G.M.S. Committee to make 
plans for an alternative service in the event of a conflict 
with the Government. The Review Committee would be 
concerned with long-term policy and preparing for possibly 
25 years ahead. Such a matter could not and should not 
be hurried. He emphasized that the investigation into an 
alternative service in the event of a conflict was being treated 
as a matter of urgency. 

The amendment was withdrawn. The substantive motion 
was then put and carried. 

A motion by East Herts, that the medical practitioners 
of this country would not be able to have the type of Health 
Service they want until it was known what form of Health 
Service the majority of them would support, was carried as 
a reference to Council. 


Doctors’ Frustration 

Dr. B. Burns (Sheffield) moved: 

That in the opinion of this Meeting the frustration of family 
doctors in the National Health Service in its present form arises 
from two basic causes: (1) The terms of service inseparable from 
capitation fee remuneration, and (2) the abuse of the “ free” 
service by certain patients. 

Dr. Burns pointed out that the demand for changes in the 
general-practitioner service had been first voiced by the 
Representative Body within two years of the inception of 
the Service, and it was growing rapidly more insistent. It 
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was not enough to demand reform and then placidly leave 
all the vital decisions to a committee. ‘“ The family doctor,” 
he said, “ has borne the burden of this Service for ten weary, 
unhappy years. He needs no Royal College to tell him 
why he is frustrated. If the Representative Body has not 
the courage or ability to express an informed opinion on 
the cause of this trouble we have no business to be here, so 
let us say what we know to be the truth, even if we incur 
unpopularity as a result.” While most patients were decent, 
considerate people whom it was a delight to treat, he said, 
“We also know the others, the relentless minority.” It 
was a mockery to talk of vocation when the free service 
was driving doctors into hiding. When the profession’s 
leaders capitulated in 1948, said Dr. Burns, they failed to 
protect doctors against the onslaught of people who instinc- 
tively abuse anything placed at their disposal. If the doctor's 
time was to be of value to patients, they must pay for it. 
“Only by a charge for service can we guarantee to provide 
a proper standard of care for those who need it by deterring 
those who do not.” 

Dr. Burns asserted that the capitation method of payment 
was the nearest approach to medical serfdom any country 
had yet achieved. “How else,” he asked, “could you 
put the family doctor at the mercy of the electorate in 
perpetuity ?" He challenged the Government to devise a 
method of payment more calculated to debase the standard 
of general practice. Such a method of payment had been 
condemned by doctors in Australia and New Zealand. “ The 
capitation fee,” he said, “ brings out the worst in the doctor, 
and the free service brings out the worst in the patient.” 

Dr. J. S. Nosie (Council), opposing the motion, said that 
while many doctors were not contented with all aspects of 
the National Health Service, to imply that all doctors were 
unhappy, frustrated, and trammelled by an unpleasant 
minority was unjustified. The capitation fee question was 
not one which could be decided suddenly ; it needed to be 
examined in great detail by the committee. He added that 
he felt a little ashamed that the meeting should be asked 
almost to blame the patients for abuse of the Service. 
“ Doctors,” he said, “are responsible for the running of 
their practices. Patients respond to the treatment they get. 
Slack doctors produce contempt; efficient doctors produce 
respect.” 

Dr. F. Gray (St. Pancras) also opposed the motion, which 
he condemned as reckless and irresponsible. If the profes- 
sion committed itself to a decision against the capitation 
fee, he pointed out, it might play into the hands of a future 
Government, whose reaction would be to replace that system 
with a salaried service. The CHAIRMAN OF COUNCIL pointed 
out that if it passed the motion the Meeting would be 
committed to something different from the capitation fee, 
while by rejecting it it would be committed to the capitation 
fee. To do either of these things would mean anticipating 
the findings of the Review Committee, and he suggested that 
the Meeting should either pass to the next business or refer 
the matter to the Council. It was inadvisable at this juncture 
to take a decision. 

Dr. W. P. Lamsre (Sheffield), as a younger practitioner, 
supported the motion in order, he said, “to make a heart- 
felt protest against the insidious corruption of the art and 
practice of medicine over the past ten years.” A great 
majority of the younger practitioners were clamouring for 
a full-time salaried service. They had become so veneered 
with cynicism and disgust that they could see only the 
personal advantages which they imagined that it would 
bring. One of its major attractions lay in the paradox that 
only in a full-time service would the practitioner not be on 
duty full-time. They could not continue as at present, and 
the only real alternative to the capitation fee was a fee per 
item of service. This would wipe out the present frustra- 
tions and discontents, particularly if the patient paid a pro- 
portion of the cost of the item at the time. Those* who 


genuinely could not pay should not have to do so. It would 
mean lifting the emphasis from the swallowing of pharma- 
ceuticals and the provision of a service given to the patient 
by the individual doctor. 


A motion to pass to the next business was carried by 
the necessary majority. 

In reply to Dr. J. N. Swatnton (South Shields), who 
moved that the committee to review the medical services 
should pay particular regard to administrative costs, the 
CHAIRMAN OF CouNciL hoped that the Committee would pay 
attention to everything that was done in the National 
Health Service. The Committee would be free to suggest 
modifications in its terms of reference if it found that they 
were restricting its investigations. 

The South Shields motion was carried. 

A telegram was read from the Irish Medical Association 
conveying its good wishes to the Meeting. 


Schedule E Expenses 


Dr. D. W. K. BUCHANAN (Dundee) moved a motion de- 
ploring the lack of income-tax relief for whole-time 
specialists in respect of their cars, telephones, and medical 
subscriptions. This motion had been carried by a previous 
Representative Meeting, but it was desirable to strengthen 
the hands of the Council in obtairing justice for consultants. 
The Treasurer (Mr. L. Dougal Callander) said the 
Chancellor of the Exchequer had promised that subscrip- 
tions to professional societies would be allowed as an 
expense against taxable income. The Finance Bill was stiil 
under discussion, but the Association had already instructed 
its solicitors to take the necessary steps for getting the 
B.M.A. subscription recognized as coming under the provi- 
sions of the Act when passed. 


Inflammable Clothing 


Dr. MARIAN M. REEKIE (Manchester) moved: “ That this 
Meeting is profoundly dissatisfied with the report of the 
Committee of the British Standards Institution (1957) con- 
cerning inflammable clothing.” This report stated that. 
whilst it would appear that there were a few materials which 
burned abnormally quickly and presented a positive fire 
risk, there was no evidence that some fabrics were so in- 
flammable that they burned almost spontaneously, but that 
there was need for vigilance with regard to any new fabrics. 
The report tended to place most of the responsibility on 
adults and parents. Parents should be educated to buy 
only clothes which had been rendered non-inflammable 
or were of fire-resisting material; but when such clothing 
cost 50-60% more than other types-—and she had had 
that figure from a member of the B.S.I.—their desire to 
do so was undermined by the temptation to spend less and 
take the risk. She had asked many patients what they 
would do if fire-resisting material was available at a higher 
price, and almost all of them said, “I would take the risk, 
because I have a fireguard.” Fireguards, however, did not 
keep out sparks and could be moved by children. Children 
also often played with matches—and the hospitals saw the 
results. In 1955, deaths from burns due to clothing catching 
fire numbered 725, and many more had been injured, some 
severely. The B.S.I. report stated that at any one time 550 
people were in hospital under treatment for burns due to 
clothing catching fire. 

Dr. ANNIS GILLIE (Paddington), supporting the motion, 
said that while provision of the right sort of materials at 
suitable prices was a matter of priority, it must go hand in 
hand with the education of the public to ask for it. It 
was for the medical profession to hammer home to mothers 
the fact that dangerously inflammable material was as in- 
jurious to children as letting them cross traffic roads unin- 
structed and alone—as dangerous as dirty milk. Dr. B. H. 
PENTNEY (Camberwell), supporting, suggested there should 
be some sort of subsidy to produce non-inflammable 
material. Miss GLaDys M. SaNnpes (Marylebone), also 
speaking in support, pointed out that a lot of work had al- 
ready been done on the subject of flame-resistant materials. 
The real problem lay in the difficulty of producing materials 
which, when so treated, would still be acceptable to world 
fashion. 
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Dr. REEKIE, replying, agreed that a lot of work on the sub- 
ject had been done by the industry concerned, but asked that 
every effort should be made to render clothing much safer 
than it was at present. 

The Manchester motion expressing dissatisfaction with the 
report of the British Standards Institution concerning inflam- 
mable clothing was carried. 


THE ROYAL COMMISSION 


Dr. WAND moved that the Annual and Supplementary Re- 
ports of Council under the above heading be received. He 
felt it would be wrong for him to comment on the evidence 
given by the Association to the Royal Commission at the 
present stage. The Association was in the course of pre- 
paring what might be its last memorandum of evidence, 
although it might produce rebutting evidence, orally or in 
writing. The members of the Commission had certainly 
made themselves familiar with a most difficult subject in a 
very short time. 

Mr. E. N. CaLLuM (Kingston-on-Thames) moved : 

That the question of doctors’ remuneration should be treated 
by the Government with the utmost urgency. 


He did not think the Royal Commission was proceeding 
speedily enough. The original understanding had been that 
something would be heard by Easter. Was it to be 1958, 
1959, or 1960? Meanwhile the cost of living was certainly 
not going down. Comparing notes with colleagues disclosed 
that a very high proportion were overdrawn—many of them 
with heavy family and other responsibilities—and the status 
of the profession, as compared with before the war, was very 
poor indeed. 

Dr. A. V. Russet (Council) asked that the motion be 
referred to Council. While everybody in the hall would be 
in sympathy with the spirit behind it, any Royal Commission 
proceeding with all speed, at best, took years to report ; there 
was nothing that the Association could do to speed up its 
work while it still had evidence to hear. Dr. R. P. Liston 
(Tunbridge Wells) opposed the motion on the ground that 
it would be bad policy for the Association at the moment 
to attempt to show impatience with the work the Royal Com- 
mission was undertaking. He had attended one of its sittings 
as a spectator and had been impressed by how meticulously 
the members had informed themselves of the problems with 
which they had to deal. He had not heard one question 
addressed to Dr. Wand or any of his colleagues which had 
not had a very direct bearing on the subject. Whatever the 
result of the Royal Commission’s findings, it had been deter- 
mined to take the greatest care. 

Dr. C. P. WatLace (Guildford) protested against any com- 
ment being made on the work of the Royal Commission. It 
would be equally unsuitable for anyone to praise or blame a 
judge or jury while they were still in the course of their 
important and responsible work. Dr. W. WooLLey (Council) 
pointed out that the motion made no reference at all to the 
Royal Commission ; it referred merely to “ The Govern- 
ment.” Its place on the agenda under the “ Royal Commis- 
sion” heading seemed scarcely suitable. The CHAIRMAN said 
that the Agenda Committee had found difficulty in deciding 
which part of the agenda the motion should occupy and 
had eventually decided that there was no other place for it 
than where it stood. 

Dr. J. S. M. Orp (Glasgow) supported the motion. It 
was the policy of the Government, he said, to delay on 
financial matters. Dr. G. Cormack (Newcastle upon Tyne) 
objected to the proposed reference to Council and asked that 
the motion be carried. The Royal Commission had been 
unilaterally appointed by the Government irrespective of the 
profession’s wishes in the matter ; no doubt it was competent, 
but so were all Royal Commissions ; they were appointed for 
that very reason. 

Dr. CaALLuM, in reply, still asked that the motion should be 
carried in its existing form. 

The motion, calling on the Government to treat with 
urgency the question of doctors’ remuneration, was carried. 


Dr. H. H. GoopMan (Newcastle upon Tyne) moved that : 

In view of the fact that the Royal Commission is now sitting 
and will, amongst other things, discuss the future remuneration 
of the profession, all resolutions relating specifically to levels 
of remuneration which appear in the Agenda of this Annual 
Representative Meeting be allowed to lie on the table. 


By giving evidence to the Royal Commission, the Associa- 
tion had tacitly accepted that body and its functions. It was 
undesirable to embarrass the Royal Commission by having 
a public discussion on remuneration at present. It should 
be allowed to work out its problems free from an atmosphere 
of disturbing influences. The motion asked that the subject 
be treated more or less as sub judice; that, however, did 
not preclude the profession from combating any adverse 
situation which might arise in future. But it was not desir- 
able that remuneration problems should be bandied about in 
public at a time when the Government's main preoccupation 
was to limit public expenditure. 

Dr. J. S. Nose (Council) thought that the Minister's letter 
quoted during the morning should be an adequate answer to 
the motion, which, he said, did not refer to remuneration in 
the National Health Service alone, whereas the Royal Com- 
mission was mainly concerned with doctors in that Service. 
Negotiations were in progress on various other aspects of the 
profession. To accept the motion would be to tie the hands 
of the leaders of the profession, who, in the highly volatile 
political atmosphere of the moment, should be free to press 
and make demands when they felt it was necessary. 

A motion from the floor to proceed to next business failed 
to secure the necessary two-thirds majority. 

A further motion from the floor asked that “ the question 
be now put.” 

Dr. WAND said it seemed inconceivable that they should 
be so anxious to put their heads on the martyrs’ block by 
asking for such proposals as that contained in the motion 
under discussion. “If this motion becomes your policy and 
the Royal Commission does not report until 1959, you will 
be laying things on the table and the table will collapse.” 

It was decided that the question should then be put to the 
vote, and the motion was lost. 

A motion by Dr. R. W. McConnet (Buckinghamshire) 
calling for a request to the Royal Commission to announce 
the proposed publication date of its report two months be- 
forehand was lost. 

A Glasgow motion asking Council to consider the advis- 
ability of preparing a précis of the evidence so far presented 
to the Royal Commission and distributing it to the profession 
was, by leave, withdrawn. 

Upon a Manchester motion, the Representative Body 
decided to express its thanks to all who, on its behalf, 
had been concerned in the preparation and presentation 
of evidence to the Royal Commission. Dr. A. F. DUNN 
CARRIE, in moving, paid a special tribute to the work of 
Dr. A. Macrae. 

The motion was carried with acclamation. 


Further Interim Adjustment 


A Harrogate motion asking that an interim increase in 
payment of 10% over and above the increases granted last 
year should be granted to all doctors in the National Health 
Service, including hospital doctors, pending the report of 
the Royal Commission, was, by leave, withdrawn. 

Consideration of motions by Portsmouth and by Rugby 
with South Warwickshire on the subject of the interim 
adjustment were, by leave, deferred for later consideration. 


PRIVATE PRACTICE 


Dr. I. M. Jones, Chairman of the Private Practice Com- 
mittee, moved the reception of the Annual and Supple- 
mentary Reports of Council under Private Practice and the 
Personal Accident Insurance Scheme for Members of the 
B.M.A. 

Referring first to two matters which were not included 
in the report, Dr. Jones said that an offer had been received 


y 
e 
il 
st 
| 
9 
n 
ae 
a 
al 
Ss. 
le 
~ 
Be! 
re 
n- 
at 
1y 
le 
1g 
id 4 
10 
id > 
er 
k, 
ot 
1e 
1g 
ne 
50 
to 
n 
at 
in 
It 
rs 
n- 
1. 
le 
sO 
Is. 
Is 


46 Jury 19, 1958 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


from the Life Offices Association to increase the fee for 
the short form of life assurance from 15s. to £1 Is. 
Secondly, after discussions with the Liner Committee, 
some improvement had been obtained in the fees paid to 
ship surgeons giving attention to Government-assisted 
passengers. 

There were three or four matters over and above those 

two which had occupied a major part of the Committee's 
time during the year. Dr. Jones recalled that in February 
there was a long debate in the House of Commons, when 
suggestions were made that the confirmatory certificate 
before a deceased person could be cremated 
should be abolished. There was another suggestion that 
doctors should issue such certificates free of charge. There 
was the further issue of whether a doctor should always, 
before signing Certificate C, have a talk with the practi- 
tioner who attended the deceased, and the issue of whether 
he should always examine the body. There had also been 
some disagreement about who should act as crematorium 
referees. The Private Practice Committee had set up a sub- 
committee which would review the whole aspect of crema- 
tion certification and would report to the A.R.M. in 
1959. 
Another matter which had occupied a great deal of time 
was traffic and parking problems. The parking restrictions 
were interfering with the conduct of practice in the metro- 
polis, and there had been cases where doctors’ cars had been 
towed away by the police. ‘“ Medical practice cannot be 
conducted against a background of the doctor being at the 
mercy of the favour of the police,” said Dr. Jones. The 
problem was being tackled. According to the latest Road 
Traffic Act, whilst local authorities were given power to 
make all sorts of parking restrictions, they were also, under 
the same Act, given power to make a large number of 
exceptions. A policy had been formulated whereby cer- 
tain premises, such as hospitals and doctors’ residences and 
surgeries, should be listed as essential premises, outside 
which no parking meters would be erected, and the Ministry 
had been asked to issue parking licences to doctors which 
would enable the holder to park outside his residence or 
in “no parking ” places, or in meter parking places free of 
charge. A deputation had interviewed officials of the Minis- 
try of Health on the subject and had been extremely well 
received ; there had been complete accord and the Ministry 
had offered to accompany the Association in any discussion 
of the matter with the Ministry of Transport. 

The Minister of Transport at first refused to meet the 
Association, but had now agreed to do so immediately after 
the Marylebone Inquiry report had been issued and he had 
taken a decision on it. He had indicated that no extension 
of the parking meter scheme would be made until the 
Marylebone scheme had had a full trial and he had had 
a discussion with the Association. 


necessary 


Drugs for Private Patients 


Last vear a deputation from the Association had discussed 
the scheme of drugs for private patients with officials of the 
Ministry of Health, and later a memorandum had been 
received from the Ministry making four main points: 
(i) that before there could be further discussion there must 
be an estimate of the cost of the scheme ; (ii) that registra- 
tion of both the private practitioner and the private patient 
with the executive council would be necessary ; (iii) that it 
must be possible to deal punitively with and recover money 
from the private practitioner if he abused the Service ; and 
(iv) that the institution of the scheme might call for a 
recalculation of the basis of the central pool. 

A memorandum in reply had been drawn up by his Com- 
mittee in the autumn, agreed to by a joint subcommittee of 
his Committee and the General Medical Services Com- 
mittee, approved by the Council, published in the Supple- 
ment to the B.M.J. (February 15, p. 67), and sent to the 
Ministry of Health. In reply to point (i), it showed that the 
cost could not be more, and would probably be less, than 
£1,500,000 in a full year, which would be only a tiny 


fraction of the total cost of the N.H.S. On (ii), they 
agreed in principle with the registration of the private practi- 
tioner, but not with the registration of private patients. 
Registration would be anathema to private patients, and 


any private-patient list would suffer from inflation, because 


many would receive treatment at different times from 
different doctors. With regard to (iii), they agreed that the 
private practitioner should enter into a legal contract with 
the executive council which would enable the council to 
recover from him any sum of money which he was fined 
for abuse of the Service, and that the permission to pre- 
scribe drugs for private patients could be withdrawn if 
abused, but that private practitioners should have the right 
of appeal from the decisions of the local medical committee. 
They did not say much about (iv), because it had not been 
clear that the Government intended to put forward legisla- 
tion, and such a scheme would require an Amending Act. 
In any case agreement on the details would not be reached 
until after the Royal Commission had reported, and after 
that there might not be a central pool calculated as at 
present. 

They felt that the Ministry's memorandum might be a 
sincere attempt to devise means for bringing about a desired 
end, or it might be intended to postpone indefinitely some- 
thing which was not desired, but which for political reasons 
the Ministry did not wish publicly to refuse, or that the 
Ministry might simply be trying to show private practi- 
tioners that they could get what they wanted only by 
entering the Service. 

The memorandum had been sent to the Ministry in 
January, and the Ministry had been reminded that the 
Association was anxious to continue the discussion, but so 
far no reply had been received. The Council had appointed 
a small negotiating committee to discuss the matter with the 
Ministry when that became possible. The institution of a 
scheme to provide drugs for private patients was a simple 
matter of justice to the people of this country and would 
enhance the standing of medical practice. 

There had also, Dr. Jones added, been set up a special 
committee to deal entirely with the problems of private 
practitioners. An insurance scheme for private general 
practice, along the lines of the many existing provident 
schemes for consultant practice in hospitals and nursing- 
homes, was desirable. During the past year a memorandum 
had been prepared on the availability of pay beds in hos- 
pitals and nursing-homes throughout the country, and 
publicity had been given in the Journal to the conclusions 
jointly arrived at by the Private Practice and Central Con- 
sultants and Specialists Committees—namely, that in any 
area where local practitioners considered there was a 
shortage of pay beds liaison should be established between 
the Divisions concerned with the hospital or hospital group 
medical committees, who should make joint representation 
to the regional hospital board and local hospital manage- 
ment committee, simultaneously advising the central office 
of their action so that the Central Consultants and Specia- 
lists Committee could take up the question of the shortage 
with the Ministry. 

Mr. E. N. CaLL_um (Kingston-on-Thames), moving that all 
patients, private or otherwise, should be entitled to drugs 
under the National Health Service, pointed out that at the 
inception of the Service the then Minister of Health had 
promised that patients should have part or all of the Service. 
That private patients were not getting part was all “ part 
and parcel of the great confidence trick played on the profes- 
sion when it was persuaded to join in this National Health 
Service in 1948.” 

Dr. L. J. BARForD (Reigate) asked from which fund drugs 
for private patients would be paid for, and whether this 
amount would automatically reduce the amount of the capi- 
tation fee. Dr. A. B. Davies (Chairman, G.M.S. Commit- 
tee) said that in the Council’s view there were approximately 
2%, at most 3%, of the population not using the N.H.S. 
Service. If they were allowed to have drugs on E.C.10s, it 


would mean a net increase of that proportion to be paid for 
by the Government in its pharmaceutical bill. 


However, 
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most common, early, wet lesions. 


O This is the most frequently indicated 
topical hydrocortisone preparation. No 
B.N.F. equivalent. 


O The water-miscible base blends with 
serous exudate, maintaining active hydro- 
cortisone in intimate contact with the 
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Cortril Greasy 


EXCELLENT for the treatment of 


late-presented, dry lesions. 


O This is the official topical hydrocortisone 
preparation Ung. hydrocortison. (B.N.F.) 


O This greasy base softens and lubricates 
brittle, hypersensitive skin, permitting 
prolonged, intimate contact between active 
ingredient and skin. 


O) CORTRIL (GREASY) is ideal for use where 
long-standing inflammation has reduced 
the skin to a dry, scaling condition. 
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means lower dosage... 
rapid absorption... 
prolonged action 


Leperkyn sulphamethoxypyridazine, Lederle’s unique 
sulpha drug, simplifies sulpha therapy because of its 
outstanding advantages over other sulphonamides. Its low 
1 tablet a day dosage means better tolerance and less like- 
lihood of side effects. Its rapid absorption leads to quick 
diffusion into the blood . . . its slow excretion rate means 
high therapeutic blood levels for long periods. LEpERKYN 
provides round-the-clock therapy with one tablet a day. 


1 tablet daily instead of 8 


Tablets of 0.5 Gm. Bottles of 24, 100 and 500 
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the Government had threatened that an extension of drugs 
to private patients could lead the Government to reconsider 
the whole basis of doctors’ remuneration, particularly the 
Danckwerts Award. After recent joint approaches the 
Government tactics had altered a little, and it now said that 
if the privilege were granted there would be an increase in 
private practice, and the present £2m. per annum at present 
allowed in the Central Pool for private practice could be 
increased. This would mean that more would be subtracted 
from the global sum, leaving less available for distribution 
to practitioners. By using a different-coloured E.C.10 for 
identifying private patients’ prescriptions, the figure could be 
arrived at, and, on an estimate of £1m., the privilege could, 
on the Government's argument, cost every general practi- 
tioner £50 a year. While, he said, the G.M.S. Committee 
were agreed on the desirability of private patients having 
free drugs, they were also concerned to see that it did not 
lead to a reduction in doctors’ remuneration. 

Dr. C. W. WALKER (Cambridge and Huntingdon) opposed 
the motion. What was being asked for, he said, was State 
drugs for fee-paying patients. He submitted further that no 
patients were entitled to drugs under the National Health 
Service ; it was the E.C.10 with the doctor's signature on it 
which entitled a patient to drugs, and therefore the doctor 
must have an agreement with the Government about pre- 
scribing for his fee-paying patients. They should, he said, 
go to the Government with a scheme for the benefit of 
patients, private or otherwise. He did not know which 
doctors were to have this privilege. If it was to be all 
registered medical practitioners, the Government would lay 
down very hard regulations to restrict abuse, but if it was to 
be only general practitioners they might be more lenient. 
If it was restricted to purely private practitioners he 
believed the Government would allow almost a gentleman’s 
agreement. 

Dr. A. V. RusseL_t (Council) pointed out that private 
patients paid as much towards the Service as any other 
member of the community, and for the Government to say 
that they could use part of the Service under penalty of 
reducing the global sum from which N.H.S. doctors were 
paid was a dishonest and inequitable argument. The money 
for drugs came out of the Pharmaceutical Fund, he said: 
“If it comes out of the global pool, then we are being 
done.” Dr. W. MorGAN Evans (South Middlesex), speaking 
as a member of the G.M.S. and Private Practice Committees, 
said the only way to decide the issue was on the basis of 
common justice. Everybody in the country should be 
entitled to such drugs as were necessary for his treatment. 
That had been promised, and was implied in the Act. This 
view was endorsed by Dr. D. L. Guttick (East Herts), who 
asked the meeting not to allow its judgment to be clouded 
by Dr. Davies’s figures. It was, he said, a matter of equity. 

Dr. C. P. WALLACE (Guildford) said that in voting for the 
motion representatives would be following what had been 
the Association’s policy since the inception of the Service, 
and hoped they would not be swayed by the possibilities of 
threats mentioned by Dr. Davies. Dr. I. M. Jones said that 
the practitioners able to prescribe on E.C.10s for private 
patients had been defined and should be those engaged in 
private general practice. They should be asked to apply to 
the local executive council for permission so to prescribe, 
and the local executive council, guided by the local medical 
committee, should have power to decide whether a man was 
or was not a bona-fide general medical practitioner. He 
submitted that until the Ministry agreed that a practicable 
scheme could be put into operation there was no point in 
discussing what effect any mythical scheme might have on 
any central pool. While he agreed with Dr. Davies’s figures, 
he pointed out that the £50 reduction would be offset by fees 
to be expected from private patients using the scheme, and 
in the view of the Council the net result would be a gain 
to general medical practitioners. 

The Kingston-on-Thames motion was carried. 

Motions in the names of Harrow and Guildford deplor- 
ing the delay in reaching agreement with the Government on 
the right of private patients to obtain drugs and requesting 


the Council to press with urgency for the provision of such 
drugs and appliances for private patients on the same terms 
as for N.H.S. patients were carried. 

After Dr. Jones had asked for the rejection of a Harrow 
motion calling for an application of the same principle for 
a test period of three years, it was decided to pass to next 
business. 


Life Assurance Reports 


Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
moved that the meeting should express itself as seeing no 
objection to the issue of “ attendance reports,” provided 
that a suitable form of consent, separate from the proposal, 
signed by the patient, was forwarded to the practitioner. 
The motion suggested as a suitable form of consent the 
words: 

I agree that the Company may, at its own expense, before 
accepting me for life assurance seek medical information from 
any doctor who has at any time attended me and I hereby author- 
ize any such doctor to give such information. 


The point at issue was evidence of the patient’s consent. 
It was also important that the patient himself should under- 
stand the form of consent which he had given. 

Dr. Jones, asking for the rejection of the motion, said 
that the form of wording suggested differed from that pro- 
duced by the Association's solicitors and agreed to by the 
Life Officers Association. The latter body had reaffirmed 
as recently as May last their intention to incorporate in all 
forms sent to doctors requesting an attendance report a 
statement to the effect that the consent of the patient had 
been received in a form acceptable to the British Medical 
Association, Dr. HeNpry, in reply, said it seemed that 
nobody could be under any doubt whatever if they received 
a patient’s signed certificate. The question lay in the differ- 
ence between what should happen and what did happen. 

The motion was lost. 

Dr. J. P. Sparks (Rugby (with South Warwickshire) ) 
moved that the Council should make further representations 
to the few Life Assurance Companies which did not yet 
pay the now customary fee of one guinea for full atten- 
dance reports. Some companies were paying only 10s. 6d. 
for such reports, which he regarded as a negligible fee. 

Dr. Jones said it was not true to suggest, as the motion 
did, that a guinea was the maximum fee ever paid for such 
reports ; some companies were in fact paying more, and the 
effect of the motion would be to ask that those higher fees 
should be reduced. Secondly, it was undesirable to sug- 
gest that individual companies should be approached rather 
than that such matters should be dealt with through the 
Life Officers Association, with whom the Association had 
conducted all its negotiations in an excellent atmosphere. 
It had not agreed, last May, to the request for a guinea 
minimum for attendance reports but had indicated that all 
the best companies in fact paid that amount, and that it was 
up to any practitioner who received less to apply for the 
full guinea, and it would be paid. 

The motion was lost. 

Dr. Jones moved that the following recommendation of 
the Council be adopted: “That when a full clinical 
examination is commissioned by a third party and no special 
investigation is involved, the fee for the examination and 
report should be a minimum of £2 2s.” The passing of the 
resolution would do two things. Doctors would know what 
was the appropriate fee for a report and, secondly, it would 
help to bring central and local government bodies into line 
with the banks, large industrial undertakings, etc. 

The motion was carried. 

Dr. Jones accepted a motion. moved on behalf of East 
Yorkshire by Dr. C. Groves, that hospital medical officers 
should receive a fee for completion of Certificate Beof the 
cremation form. He pointed out, however, that as recently 
as last month an endeavour to obtain what the motion 
asked was turned down. Unfortunately, some doctors had 
been disregarding the policy of the Association in the matter 
of fees for cremation certificates. He reminded representa- 
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tives that the appropriate fee for Part B, when it was legi- 
timate to charge a fee, and for part C in all circumstances 
was £2 2s. Doctors who charged more were prejudicing the 
continuance of the existing understanding with the Home 
Office. 

The motion was carried. 


Message to the Queen 


The Representative Body unanimously agreed that the 
following loyal message should be sent to Her Majesty the 
Queen: 

The Representative Body of the British Medical Association 
assembled at the Annual Representative Meeting in Birmingham 
sends loyal greetings to Her Majesty the Queen and earnestly 
hopes that Her Majesty may speedily be restored to complete 
health. 


Personal Accident Insurance for Members 


Dr. Jones recalled that a year ago the Representative 
Body passed a resolution asking Council to look into the 
possibility of arranging with the Medical Insurance Agency 
a scheme of insurance to protect doctors against the con- 
tingency of death or disablement by accident while engaged 
in their professional duties. The task was remitted to the 
Private Practice Committee. The Committee's first thought 
was of the difficulties in defining when a doctor was on 
professional duty, and for that reason, and others, it was 
decided that it would be better, if it could be done, to have 
a scheme which covered a doctor against accident in all 
circumstances. The Committee’s second thought was to see 
if the scheme could be made available as part of the general 
benefits accorded to all members in return for their member- 
ship subscription. It became clear, however, that to get 
this it would be necessary to alter the Articles of Associa- 
tion in a way which would, on other grounds, be totally 
unacceptable. But the rates of premium and benefits offered 
for a policy issued to the Association and being given as a 
right to all members were so attractive that Dr. Jones asked 
the Medical Insurance Agency to see what could be done 
to obtain these rates even though policies were issued on 
an individual basis. After further negotiation the Agency 
agreed 

The cover was world-wide. There was no barrier of 
colour, race, or creed in the policy, and on that ground it 
was unique. Again. it was unique in that overseas mem- 
bers benefited equally with home members at exactly the 
same rate of premium, although in most overseas terri- 
tories insurance premiums were appreciably higher than 
those in this country. Thirdly, it was available to women 
on the same terms as to men. Fourthly, it had fewer exclu- 
sions than any other policy, and for a doctor actually in the 
act of proceeding to or giving aid to any distressed person 
there were no exclusions whatever. Exclusions applied only 
to accidents occurring outside the realm of professional duty, 
and even then they were less than in other policies available 
on the market. Further, no medical examination was re- 
quired before taking out the policy. It was available to all 
members of the Association up to the age of 70. Benefit 
would be paid under the policy on death occurring within 
52 weeks of actual injury. 

The policy had been taken out with a company carrying 
assets of over £100m. It covered against death or disable- 
ment by any accident, and it was calculated in units of 
benefit of £1,000. The premium per unit of benefit was 
10s. for full cover and 7s. for fatal accident cover cnly. 
The maximum holding was 10 units per member. Those 
rates were just over one-third of the lowest rates available 
to ordinary members of the public and less than half any 
offered, even on a restricted basis, to any section of the 
community. 

Dr. Jones paid tribute to Mr. A. N. Dixon, Manager of 
the Medical Insurance Agency, Dr. Walter Hedgcock, Assis- 
tant Secretary of the Association, the Chairman of Council, 
and the Treasurer of the Association for all that they had 
done to make the scheme possible. 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


Dr. W. N. Leak (Mid-Cheshire), whose Division had 
brought this matter before the Council for two years run- 
ning, thanked the Private Practice Committee and Dr. Jones 
for their work and hoped that all members of the Associa- 
tion would take advantage of the scheme. In answer to Dr. 
J. B. WRaTHALL Rowe's question whether the scheme would 
cover the result of accidental infections in the course of 
professional work, Dr. I. M. Jones reiterated that there 
were no exclusions whatever on death or total disablement 
resulting from accidents occurring in the course of profes- 
sional duty. The company had agreed to submit any dis- 
pute to a referee or referees appointed by the Association, 
whose decision would be final. The policy would be avail- 
able from the time the motion was passed. The Associa- 
tion had promised to do everything possible to ensure that 
the company got a minimum of 50,000 units, and the com- 
pany had agreed to leave the premiums unaltered for three 
years. 

The motion was carried. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Private Practice” was approved. 


Road Accidents 
Dr. R. A. LEADER (East Suffolk) moved: 


That this Meeting declares that it is wrong that prevention of 
road accidents due to medical causes of unfitness to drive a motor- 
car should remain incidental to the interests of insurance com- 
panies, especially as these appear to leave the obtaining of certifi- 
cates of fitness to drive entirely to the initiative of prospective 
policy-holders. 

If the patient’s doctor refused to give a certificate, he 
said, the patient could go to another doctor, concealing 
what had happened, and the certificate of the second doctor 
would be accepted by the insurance company. 

Dr. I. M. Jones confessed his inability to understand 
what the motion meant. On the assumption that it asked 
for compulsory medical examination before the issue of a 
driving licence, he pointed out that the Occupational Health 
Committee had not gone so far as that, even for drivers of 
heavy vehicles. There was no evidence that an appreciable 
number of accidents were caused by the illness of the driver. 
and in such cases it was usually a case of sudden collapse 
which could not have been forecast by previous medical 
examination. 

The motion was lost. 


Duration Certificates 


Dr. R. P. Henpry (Rugby (with South Warwickshire) 
moved: 

That this Meeting is of the opinion that “ duration certifi- 
cates " are noxious (i.¢., certificates regarding the medical history 
of a person who has died shortly after being accepted without 
medical opinion for life assurance). They should be discontinued 
altogether, and for the present be issued only, at the discretion 
of the practitioner, provided all the following conditions are 
fulfilled : 

(a) the original proposal signed by the deceased contained a 
clause clearly authorizing the doctor to issue a report in the 
event of his early death. 

(b) This proposal form be shown to the doctor and a photostat 
copy or duplicate be supplied for his retention. 

(c) The proposer dies within three years of taking out the 
policy. 

(d) The policy be taken out prior to January 1, 1959. 

(e) That, where applicable, a paragraph be inserted on the 
certificate stressing that although the doctor may have been 
aware of serious illness the assured may not have known of this. 

The object of the duration certificate, he explained, was 
to enable the company to avoid paying the claim. It in- 
volved a breach of professional secrecy and was repugnant 
to the principles of British justice ; it should be for the com- 
pany to prove guilt and not for the relatives to prove inno- 
cence. If the company took a calculated risk it should 
abide by its bargain. It could always go to the courts and 
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subpoena the doctor. The certificate might lead to injustice, 
because the basis of the contract was good faith, not good 
medical knowledge, and the assured might not have known 
that he was a bad risk. The motion did not say that doc- 
tors must not give these certificates, but that they should 
not do so. 

Dr. R. S. V. MARSHALL (South Staffordshire) said that he 
did not regard it as his duty to treat the burnt fingers of 
assurance companies. He never gave duration certificates, 
although he had been offered as much as five guineas for 
one, and he had never been made to go to court. 

Dr. W. MorGan Evans (South Middlesex), speaking as a 
member of the G.M.S. and Private Practice Committees, 
strongly opposed the motion. In 30 years he had never 
given a duration certificate, and said that when asked for 
one he invariably advised the patient to tell the insurance 
company that his doctor was behind him, and never once 
had an insurance company failed to pay. Insurance com- 
panies knew the risks they were undertaking when accept- 
ing an insurer, and they should not attempt to ride out of 
their responsibilities on the backs of doctors. Dr. I. M. 
JONES, Opposing the motion, pointed out that in view of a 
resolution passed in 1949 it would require a two-thirds 
majority, as it was contrary to present Association policy. 
Dr. HENDRY replied that under the 1949 resolution it was 
Association policy to give duration certificates. It was also 
important to remember that the patient may have been ill 
to the doctor’s but not the patient’s knowledge. 

The motion was lost. 


Medical Examination of Nursing Candidates 

Mr. G. E. Moroney (Oxford) moved: 

That the prevalent practice of some hospitals of demanding 
a preliminary medical examination of candidates for training as 
nurses by the candidate’s general practitioner is deprecated, but 
where such an examination is required the appropriate fee be 
paid by the authority concerned. 

He pointed out that some, particularly teaching, hospi- 
tals demanded that prospective trainee nurses be medically 
examined by a general practitioner before being taken on 
the staff, but he had been informed that the Ministry con- 
sidered such examinations unnecessary on the ground that 
nurses had a full medical examination after joining the staff. 
However, although hospitals were authorized to pay a fee 
when demanding a prior examination, some had refused to 
pay, saying that the prospective nurse should pay it. Doctors 
were reluctant to collect a fee from a prospective nurse. 

An amendment by North Staffs to insert the words “ and 
medical ancillaries ” after the word “ nurses” was accepted 
by Oxford and agreed to by the meeting. 

Dr. L. J. Barrorp (Reigate) opposed the motion. He 
said that if it were passed great difficulty would be experi- 
enced over trainee nurses from abroad, some of whom had 
spent years going from hospital to hospital in an attempt to 
pass the preliminary medical examination. Also, if accepted, 
what was to prevent the same principle being extended to 
prospective university students who required a medical 
certificate before being accepted ? Miss GLapys M. SANDES 
(Marylebone) thought there was much muddled thinking 
over the problem. Anxious as they all were to recruit 
nurses and ancillary staff, they must avoid accepting trainees 
who subsequently had to be paid although unable to work. 
This could be prevented by a prior medical examination. 
Examinations carried out by hospitals were done by mem- 
bers of the staff without extra pay, and in large hospitals 
this could be very unfair to the consultant or senior officer. 

Dr. D. L. Gutuicx (E. Herts) asked if it would not be 
better to sort out medically unfit candidates before they 
Started their training rather than to take them in and then 
have to spend more money and time on them before they 
were subjected to the disappointment of being rejected 
after having once started. He suggested that the word 
“encouraged” should replace the word “ deprecated.” 
Dr. S. G. Brook (Barnstaple) said his Branch could not 
accept the motion as it stood. He had experienced no 
difficulty about the fee once it had been pointed out that 


the Ministry allowed it. No one could object to a pre- 
liminary examination by a general practitioner. Dr. H. S. 
Howie Woop (Isle of Wight) said that at a time when many 
doctors were having difficulty in finding enough money to 
live on and educate their children properly it seemed silly 
to despise the humble guinea or two which could be 
obtained in this way. 

Dr. A. R. FRENCH (Marylebone) asked the mover to give 
a specific answer to the criticism which had been expressed 
of the word “deprecated,” and asked whether Mr. 
Moloney had used it because he did not consider the general 
practitioner to be competent to perform the examination or 
because he was asked te do it without a fee. The Repre- 
sentative Body had already been told that the doctor could 
be paid a fee for the work. Dr. Jones opposed the motion, 
for its acceptance would mean rejecting the idea of pre- 
employment examinations. Surely no doctor would want 
to refuse to examine one of his own patients for fitness for 
training as a nurse. The second part of the motion was 
unnecessary, the Ministry having already authorized a fee of 
one guinea for such examinations. 

Mr. MOoLoney, in reply, emphasized that there had been 
no intention to deprecate the services and skills of the 
general practitioner ; his objection was to the fact that the 
doctor either did not get a fee or had difficulty in getting 
it. The Ministry allowed a fee to be paid when the hospital 
believed a pre-registration examination to be necessary. He 
knew of one hospital in the Oxford area which would not 
pay the fee, so that the doctor had to collect it from the 
person concerned, who was sometimes his own patient. 
The Ministry, while approving the fee, disapproved of 
having too many such examinations, because on entering 
the hospital the nurse was nearly always examined by a 
general practitioner employed there for that purpose. 

The motion was not carried. 


Sickness Insurance Society Premiums 


Mr. G. E. Moroney (Oxford) then moved that the 
premium to private sickness insurance societies should be 
untaxed. He said there were people whose personal posi- 
tion made it necessary for them to have some privacy in 
hospital, yet most of them got no financial help towards 
hospital expenses from their contributions to the National 
Health Service. Many patients who desired privacy in their 
treatment were turning to private insurance to help towards 
meeting the whole or part of the cost. A patient who made 
his own arrangements for treatment, thereby relieving the 
National Health Service of the cost of that treatment, got 
no tax relief for the money spent in that way. Last May 
the Minister had refused to allow only the difference be- 
tween the cost of a public and a private bed to be charged, 
because he had said there were difficulties involved. The 
method proposed by the motion was almost free of admin- 
istrative and financial difficulties and had been well tried 
and found successful in other countries, including Southern 
Ireland. 

Dr. Jones said that he would be happy to accept the 
motion as a reference to Council, as there were difficulties 
in it other than those outlined by the proposer, and this 
was agreed to. The motion was, accordingly, so referred. 


Election of Representative of R.N. Medical Branch 
on the Council 


Dr. Wanp moved the acceptance of the recommendation 
of Council, passed at its meeting last evening, that Surgeon 
Rear-Admiral J. Hamilton should be elected to represent 
the medical branch of the Royal Navy on the Council of 
the Association for the period 1958-61. 

The motion was carried. 


ORGANIZATION 


Dr. A. TaLBot RoGers, Deputy Chairman of the. Repre- 
sentative Body, took the Chair at this stage of the meeting. 
The Chairman of the Organization Committee, Dr. 
RonaLp G. Gipson, moved the reception of the Annual and 
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Supplementary Reports of Council under “ Organization ” 
and the proposals for Amendments of Articles, By-laws, and 
Representative Body Standing Orders. He reported that the 
present membership of the Association was 70,683. 

Dr. Gibson recalled the pledge he gave last year that the 
Committee would do everything possible to get the younger 
doctors together to discuss their problems. That had been 
done in the Junior Members Forum, to which the Chairman 
of Council had already referred, and which had been very 
successful. The older members went to the Forum 
prepared for attacks by angry young men, but they did not 
come. It was obvious that these younger practitioners had 
a great deal to give to the Association, and the future of the 
Association depended on them. Other things had been done 
for the younger doctor, one of which was the preparation of 
a hospital gazetteer—an A.A. book of hospitals. Dr. Gibson 
also referred to the Honorary Secretaries’ Conference, 
which this year was bigger than ever. Dr. Potter, who did 
so much to promote this conference, could be justly proud 
of it. 

Dealing with the Roll of Fellows, Dr. Gibson said the 
Committee was worried because some Divisions were 
regarding the bestowal of the Fellowship as a compliment 
to their members rather than as an honour. “ We hope that 
you will impress upon Divisions that this is an honour given 
by the Association on behalf of the Division, and that you 
will keep the standard as high as possible,” he concluded. 

Dr. Gibson acknowledged the help his Committee had 
received during the year from the British Medical Students 
Association, and especially the co-operation of those mem- 
bers of it who sat on the Medical Students and Young 
Practitioners Subcommittee. 

During the latter part of the last session the Committee 
had been considering intraprofessional relations, and 
although, said Dr. Gibson, he could talk for hours on the 
subject, he only proposed to touch on two points. The 
first referred to the word “unity.” A resolution on the 
need for unity was passed by the Conference of Local 
Medical Committees. The Junior Members Forum also 
referred to it and suggested that rather than unity the Asso- 
ciation should seek loyalty. In order to obtain loyalty it 
was necessary to obtain understanding, and in order to 
obtain understanding there must be an adequate information 
service to members. “Information service starts in the 
home of the individual member,” continued Dr. Gibson. 
“He must know from day to day what his problems are 
and must know the problems of his neighbours. The in- 
formation service must be comprehensive and geared to 
move at any speed in any direction, and one must ask the 
question whether that service is available at the moment.” 

Secondly, in spite of the machinations of the Minister and 
his Civil Service masters, medicine was still a dignified, 
learned, and noble profession, and in six months’ time it 
might be that the profession would have to fight for its 
dignity and nobility. Some thought that it could be the 
last battle. The question was whether the profession's army 
at the moment was fit for such a battle. Could it fight as 
one man and, if not, why not? The Organization Commit- 
tee had looked into the question of an information service 
with two points in mind: first, that it was absolutely neces- 
sary and, secondly, it was urgently necessary if the profes- 
sion were to be ready early next year to fight the crucial 
battle should it arise. The Organization Committee would 
do everything possible, if it was the wish of the Representa- 
tive Body, to help to bring about a comprehensive and 
adequate information service within the Associaticn during 
the ensuing year. 

Motions to the A.R.M. 

Dr. R. G. Gipson (Chairman, Organization Committee) 
moved the adoption of the following Recommendation of 
the Council: 

That the terms of By-law 47 should be so amended as to 
permit those bodies of members empowered to elect members 
to the Representative Body to submit through the medium of one 
of their appointed representatives motions for inclusion in the 
Agenda of the Representative Meeting. 


The CHAIRMAN announced that an amendment to this 
motion had been received, proposed by Dr. R. P. Hendry 
(Rugby (with South Warwickshire)) and Dr. R. S. V. 
Marshall (South Staffordshire), to omit the words “ through 
the medium of one of their appointed representatives.” 

Dr. HENDRY, moving the amendment, pointed out that the 
normal method for submitting motions for inclusion in the 
Agenda was by the secretary of the various groups, not by 
the representative who proposed them in the A.R.M. 

Dr. GIBSON accepted the amendment, and his motion, so 
amended, was carried. 


Quorum of Council 


On the motion of Dr. R. G. Grpson, the Meeting adopted 
without debate a recommendation of the Council that By- 
law 66 be amended so as to increase the size of the quorum 
of the Council from 15 to 20. 


Amendments to Articles, By-laws, and R.B. Standing Orders 


On the motion of Dr. Gipson, the Meeting also adopted 
without debate a recommendation of the Council that the 
Articles and By-laws of the Association and the Standing 
Orders of the Representative Body be altered in the manner 
shown in Appendix VI to the Report of Council, and that 
the Council be instructed to submit the amendments of 
Articles concerned to an Extraordinary General Meeting of 
the Association. 


Autonomous Bodies 


Dr. Gipson moved the adoption of the following recom- 
mendation of the Council: 

That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Committee 
be renewed in respect of the year 1958-9. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may prejudice 
the interests of another part of the profession without full prior 
consultation with the appropriate interests, and (2) that their 
autonomous powers will be used so as to expedite and not 
delay the work of the Association. 

Pending the report of the Co-ordination Committee, he 
said, the wording was the same as before. 

Dr. R. P. HeENpry (Rugby (with, South Warwickshire) ) 
moved as an amendment that the first paragraph of the 
recommendation be amended to read: 

That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Committee 
be renewed only in so far as they affect the purely domestic 
affairs of these Committees and not in respect of activities in 
which other branches of the profession are concerned. 

The object, he said, was to profit by the misfortunes of 
the past and safeguard the future. The autonomous bodies 
did.a vast amount of work for the profession and he had 
nothing against them, but the events of last year had shown 
a serious flaw in the set-up, when the various bodies had 
announced separately their intentions, irrespective of the 
views of the profession as a whole. Unity of action was 
essential to progress. A majority as well as a minority had 
some rights. 

The CHAIRMAN OF COUNCIL emphasized that they must 
look forward and not backwards. Since last year, great 
progress had been made towards unifying the profession. 
The amendment, if carried, would have to be considered by 
the autonomous bodies and was bound to lead to that type 
of discussion which the events of the past year had tended 
to eliminate. The atmosphere between the Colleges and the 
Association to-day was better than it had been for a very 
long time, and the same applied in the general medical 
services field. 

Dr. O. C. CarTER (Bournemouth) said the amendment was 
not an attack on the autonomous bodies. It was impossible 
to do without them; they included some of the most im- 
portant people in the profession. It was essential, however, 
to avoid a repetition of the chaos which had occurred over 
the giving of evidence to the Royal Commission. They 
could not run the risk of different bodies speaking with 
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different voices. Dr. J. S. Noste (Council) regarded the 
amendment as dangerous and bound to cause friction. It 
was the duty of the Association, as the only body represent- 
ing the whole profession, to lead it and not to drive it. 

Dr. Gipson said that the amendment was impracticable 
because of the impossibility of drawing a hard and fast line 
between what were and what were not purely domestic 
affairs, and thought that Rugby’s aim would be better 
achieved by cross-representation between committees. 

A motion to pass to next business was moved, seconded, 
and carried. 

An amendment by Torquay was withdrawn, and the 
recommendation of the Council was adopted. 

The A.R.M. received a recommendation from the meet- 
ing of 1957, which deferred discussion on it in view of the 
Council’s decision to set up a special committee to investi- 
gate unity within the profession. 

(a) That the existing relationship of the autonomous bodies to 
the Association should be continued, subject to ratification 
annually by the Representative Body of the powers of these 
bodies. 

(b) That the arrangements under which the Joint Committee 
between the Central Consultants and Specialists Committee of the 
B.M.A. and the Royal Colleges and the Scottish Royal Medical 
Corporations acts as the negotiating body with the Government 
in respect of those engaged in the hospital and specialist service 
under the N.H.S. should be continued. 


Intraprofessional Relations 


Mr. H. H. LANGSTON (Winchester), moving that Council 
be instructed to set up an intraprofessional information ser- 
vice as a matter of urgency, said that every member of the 
Association should know what members in other parts of 
the country were thinking, yet every conflict with central 
Government made more obvious the lack of cohesion and 
unity in the profession. While repudiating the type of trade 
unionism by which the leaders decided policies which the 
rank and file must follow irrespective of the dictates of their 
own hearts and consciences, he believed the profession must 
have the confidence springing from certain knowledge of 
general medical opinion. A great deal more could be done, 
he said, by way of dissemination of information from the 
centre to the periphery and from the periphery to Head- 
quarters, from Division to Division, and doctor to doctor 
to produce unity and loyalty of purpose. “We cannot,” 
he added, “ afford to be indecisive. The Council must be in 
a position to know and to reach decisions quickly, otherwise 
once again we shall be too late and we shall lose the 
battle.” 

Dr. R. P. Liston (Tunbridge Wells) said that the Public 
Relations Committee, of which he was a member, had dis- 
cussed this subject at length. Various memoranda had been 
submitted to the Committee, and he believed that if the 
proposals for local organization which he himself had put 
forward in a memorandum were accepted it would achieve 
everything required at the periphery. He thought that 
information from the centre to the periphery was already 
given to those who wanted to read it, first through the 
Supplement to the Journal, and secondly to a limited num- 
ber of people through a personal, unofficial, highly informa- 
tive letter from the Secretary to the chairmen and secretaries 
of Divisions. However, to this second means he had two 
rooted objections: that it was issued at irregular periods, 
and that it was of limited distribution. He thought there 
was no foundation for the allegation that the profession was 
not being adequately informed. He had sent a questionary 
to members of his Division. Of 138 forms sent out, 114 
were returned. Seventy-six said they were interested in 
medico-politics, and 89 indicated that if they were not 
properly informed it was not the fault of Headquarters. 
The Supplement was read regularly by 60 of those reply- 
ing and they thought the information it contained was 
adequate. The periphery would be informed if it would 
read what was made available. 

Dr. Joan CHappett (North Middlesex), supporting the 
motion, said that the complexity and quantity of the work 


at Headquarters was increasing, and new means were re- 
quired to maintain its quality. She believed that the pro- 
posed scheme would facilitate a two-way exchange of facts 
and opinions, and would demonstrate to the Royal Com- 
mission and the Ministry that the profession was closing its 
ranks and was preparing against the possibility of an adverse 
report. Dr. J. C. ArTHUR (Gateshead) said that the Associa- 
tion’s experience in these matters was very similar to that of 
the trade unions. About 10% of members turned up at 
meetings and of the other 90% very little was known. But 
the latter had an information service in the form of the 
Journal and the Supplement. He felt that no useful pur- 
pose would be served by setting up another service. The 
matter was not one of quite such urgency as that at the 
moment; it should be approached with great care and 
circumspection. He suggested that the motion should be 
rejected. 

Dr. J. S. Happec (Winchester) emphasized that the motion 
had been worded in general terms only, leaving it to the 
Council and the secretariat to work out details. It might 
well be that the object envisaged by the Winchester motion 
could be obtained at very little cost to the Association. But 
whether it would cost litthke or much, the results last year 
had been so bad that his Division felt that things would have 
to be altered and that if the Finance Committee could not 
find the money to advance one of the basic aims of the 


Association, then indeed things had come to a pretty pass. - 


The major fault in the existing information services was that 
they were no particular person’s responsibility. Dr. W. E. 
DorNAN (Council) said that the great weakness of the 
Association as a body negotiating with the Government in 
the National Health Service was the complete lack of know- 
ledge of what the doctor in his surgery was thinking. Nor 
had the information in the hands of the leaders of the pro- 
fession gone to the periphery sufficiently early and in suffici- 
ently palatable form to be easily digested by the ordinary 
doctor, That had made the Association a laughing-stock 


_among comparable organizations which were aware of what 


their members thought. The problem could only be solved 
by having an efficient two-way source of information from 
the periphery to Headquarters and back again. The 
National Farmers’ Union had devised methods of doing 
this, and how highly they were respected in Government 
circles. They nearly always got their way. Winchester 
was right to stress the urgency of the matter. The Associa- 
tion’s last chance was likely to come next year, and it was 
essential for a service of the sort suggested to be organized 
at least six months before the Royal Commission reported, 
the details worked out and the proper staff employed to 
man it. Council should be instructed to do it now; not 
invited to think about it. 

Dr. WAND said a lot of heat was being engendered over 
certain aspects of the resolution, but it was about matters 
on which all were entirely in agreement. It was agreed 
that there was a need for the best possible to-and-fro ser- 
vice between the centre and the periphery ; but the motion 
merely instructed Council to do a certain thing; it did not 
ask for a re-examination of the intraprofessional informa- 
tion service with a view to its overhaul and tightening up. 
It could only be assumed that what was envisaged was a 
completely independent service, and such a thing must 
inevitably, to some extent, work in conflict or antagonism 
with the Secretary, who was doing the same kind of work. 
The motion made no reference to the relationship between 
the suggested service and the remainder of the profession. 
The suggested scheme was incomplete in so many details. 
He asked whether the Representative Body was prepared 
to agree to the formation of such a service without know- 
ing what it would involve or what it would cost. He sug- 
gesied that the Council be asked to investigate and re- 
examine the matter. 

Dr. A. V. Russett (Council) supported the motion, but 
he did not believe that a service of the type envisaged would 
cost an enormous amount of money. He felt that before 
the Association came into possible conflict with the Govern- 
ment both Headquarters and the periphery must know what 
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opinions were held and what it was proposed should be 
done. He did not think it would be necessary to set up a 
new department; the Association already had a very effici- 
ent department dealing with public relations, and, for the 
rest of it, an efficient committee clerk could probably do all 
that was necessary—certainly all that the mover of the 
motion had in mind. 

Dr. J. S. Noste (Council), responding to Dr. Wand’s 
request that those who supported the motion should say 
exactly what was meant by it, said that the Association had 
worked well with its present structure for over 50 years, but 
had now reached a stage where it must change with the 
times. The first operation should be the appointment of a 
full-time information officer, whether medical or lay, who 
would work in close co-operation with the Public Relations 
Department and in contact with all the Committees, his 
duty being to collect, correlate, and disseminate information, 
and the appointment at a lower level of officers, to begin 
with voluntary, whose job it would be to contact all 
doctors within their area. It might be said that this was 
impossible, but other organizations had done something on 
these lines. In time, these people might become full-time 
servants of the organization. In addition, a newsletter might 
be produced periodically to reach every practitioner, which 
should be attractively produced. Part of the cost could be 
covered by advertisements. So far as the collection of 
information from the periphery was concerned, nothing 
more had been heard of the excellent suggestion from Edin- 
burgh for a statistical survey. The first task, however, was 
to appoint an information officer. 

Dr. Enip A, HuGues (West Denbigh and Flint) said that 
her Division was very much in favour of anything which 
would lead to proper understanding between the various 
branches of the profession. Some years ago they had felt 
that the Welsh Committee lacked information both from 
the north and from the south, and also that the consultant 
and other branches were completely ignorant of each other's 
goings on. They therefore suggested, and it was agreed, 
that the local medical committees and the consultants and 
specialists should be asked to furnish the Branch secretary 
with reports of their meetings. Her Division suggested that 
local Divisional secretaries should be furnished with reports 
from the local medical committees and local consultants 
and specialists. In that way the Divisions would know 
what was going on in all branches of the profession. 

Dr. I. M. Jones (Chairman, Private Practice Committee) 
remarked that since Dr. Wand had asked for further details 
of the Winchester proposal Dr. Noble had spoken—with 
the support of Winchester, Dr. Jones understood. 

Mr. H. H. LANGsTon (Winchester) broke in to say that 
he had had no knowledge beforehand of what Dr. Noble 
was going to say. 

Dr. Jones: “I understand that Mr. Langston supports the 
claims that Dr. Noble made.” 

Mr. Lancston: “I protest. Such assumptions have no fourda- 


tion.” 
The CHairMAN: “I must ask Dr. Jones not to refer to what 


he thinks Mr. Langston may be going to say, but to confine his 
remarks to what has actually been said.” 

Dr. Jones went on to say that Dr. Noble proposed taking 
away duties at present carried out by the secretariat. The 
Council gave instructions and the secretariat carried them 
out. The secretariat had carried on an information service 
for some time, The proposal for a weekly newsletter had 
been put to the Finance Committee the previous day. Cal- 
culations had been made and it had been estimated that 
this might cost as much as £40,000 in one year. 

The CHAIRMAN intervened to point out that various esti- 
mates had been given in the Council meeting and there had 
been no firm result. The Council would discuss the matter 
again later. 

Dr. Jones contended that in any event the proposals must 
involve an expenditure of several thousand pounds, which 
would inevitably result in a considerable rise in the sub- 
scription rate. Several Representatives suggested from the 
floor of the hall that, in order to give more time for the 


consideration of the matter, the debate should be adjourned 
until the following day. 

The CHAIRMAN, while feeling that there were advantages 
in disposing of the matter that day, said he would be 
prepared to accept a motion for adjournment. 

The CHAIRMAN OF CounciL (Dr. Wand), rising to a point 
of order, said that the Finance Committee had made certain 
recommendations on this subject to the Council, and asked 
leave, in the absence of the Treasurer, to bring the Finance 
Committee’s decisions to the notice of the Meeting. 

The CHAIRMAN said he would accept the interventions 
from the floor of the hall as a motion that the Meeting be 
adjourned. 

The motion for adjournment was seconded and carried 
by the necessary majority, and the Meeting adjourned until 
the following day. 

Friday, July 11 

The A.R.M. resumed at 9.30 a.m., with Dr. A. BEAUCHAMP 
in the chair. 

ORGANIZATION (continued) 


Intraprofessional Relations 


Recalling that the A.R.M. had adjourned the previous 
evening without having voted on the Winchester motion 
which sought to instruct Council to set up an_ intra- 
professional information service as a matter of urgency, 
the CHAIRMAN announced that an amendment to the motion 
had since been handed in, and called upon the mover. 

Dr. J. G. M. HAMILTON (Edinburgh) moved, as an amend- 
ment: 

The Representative Body, being aware of the pressing need to 
improve intraprofessional relationships and solidarity, instructs 
the Council to consider as a matter of urgency the specific 
arrangements, staffing and otherwise, necessary to achieve this 
object. 

The R.B. had appeared last night, Dr. Hamilton said, to 
have been unanimous in its view that there was a need 
for some improvement in the provision of information 
and intraprofessional relations generally; the difficulty 
related to the manner in which this could be achieved, and 
speakers had expressed doubts on the practicability of the 
various methods proposed. The purpose of the amendment 
was to emphasize the point on which the R.B. had seemed 
to be reasonably agreed—the need for something to be done 
urgently in view of the approaching medico-political storm. 
It was thought also that Representatives might care to remit 
to Council for consideration the question of the techniques 
to be employed for achieving this end, it being manifestly 
ridiculous to suggest that a matter of that sort, requiring 
detailed study, could be dealt with by a body of over 500 
people. 

Mr. H. H. LANGston (Winchester) said that his Division 
would be happy to accept the amendment as an alternative 
to the Winchester motion, which, he said, had not been 
intended to suggest specific measures but merely to point out 
the need to be sure that the whole profession was really 
ready when next year the report of the Royal Commission 
burst upon it. Hitherto the Government had been in a 
position to gamble on the chance that the profession could 
not be firm and decisive because it did not really know the 
measure of support which it could command. He felt that 
Dr. Hamilton’s wording would achieve what was needed. 

The Edinburgh text was carried as a substantive motion 
in place of the Winchester proposal, and the remaining 
motions under “ Intraprofessional Relations ” were referred 
to Council. 

’ Message from H.M. the Queen 

The CHAIRMAN read the following telegram received from 
Her Majesty the Queen: 

Please convey to the Representatives of the British Medical 
Association, assembled at their Annual Meeting in Birmingham, 
the sincere thanks of the Queen for their loyal greetings and their 
kind message, which Her Majesty greatly appreciates. 

The remainder of the report under “ Organization 
approved. 
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Referendum 


Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) then 
moved what he described as a “ six-pronged” motion seek- 
ing to amend article 40 of the Constitution, which, he 
explained, provided that within a month of the annual 
meeting of the R.B. the Council, when considering the 
resolutions passed thereat, could with a 50% majority and 
a 66% quorum decide to institute a referendum on any 
matter on which it considered that the R.B. had been 
“talking through their hats.” The motion set out in detail 
the procedure for doing this. It was intended to set out 
the circumstances in which there was a valid reason for 
the Council not accepting R.B. decisions and a procedure 
of “delay of implementation ” for dealing with such objec- 
tions; it went on to provide that if circumstances later 
changed the Council might take similar action with the same 
quorum and majority—a matter not covered by the present 
constitution so far as a referendum was concerned—and 
that in cases where it was decided to invoke a delay of 
implementation a notice to that effect should appear in the 
Journal, and that, in the absence of any objection by the 
number of individuals who could call for an extraordinary 
meeting of the Association or by the number of Divisions 
who could request a supplementary Representative Meeting, 
the motion should stand over to the next meeting of the 
R.B., to be reviewed in the light of new information or 
changed circumstances, when a final decision would be 
made. 

Dr. Gipson (Chairman of the Organization Committee) 
said that after careful examination the Committee thought 
the motion if accepted would cause more delay rather than 
less ; if anything, it appeared to tie the hands of Council. 
However, he was prepared to accept it as a reference to 
Council. Dr. Hendry concurred, and the Meeting agreed 
to this course. 


CONSTITUTION OF THE ASSOCIATION 


The Chairman of the Constitution Committee, Mr. ii. H. 
LANGSTON, moved the reception of the Annual Report of 
Council under this head. 

The reorganization of Branches, he said, was the main 
consideration arising out of last year’s A.R.M. decision that 
the function of a Branch as it existed in some areas re- 
quired at least modification and extension to meet present- 
day conditions, and that, if it were necessary to achieve this 
so that the views of all sections of the profession in an area 
or region could be properly ascertained and co-ordinated, 
the Branch area should be varied and the Branch reconsti- 
tuted. Recalling last year’s debate, he said that in view of 
the Meeting’s opinion that there was no universal panacea 
for achieving the necessary co-ordination, and that it was 
necessary for each Branch to examine the problem indi- 
vidually, the relevant documents had again been resub- 
mitted to Branches, whose comments were still awaited. 
Since it had been agreed that change was necessary, he 
asked for constructive proposals from Branches and Divi- 
sions in the light of what they desired the function and 
purpose of Branches to be. As an example, he cited a recent 
resolution of the Metropolitan Counties Branch that in each 
area of the four Metropolitan regional hospital boards there 
should be appointed a standing committee consisting of the 
chairman and secretary of each B.M.A. Division within the 
area, with a convener, to meet as and when appropriate. 

Dr. R. A. LEADER (East Suffolk) moved as an amend- 
ment that, bearing in mind the importance of liaison 
between peripheral units and the central body in future 
relations with the Government concerning the general- 
practitioner service, no administrative unit should be inter- 
posed between the Divisions and the Council. He empha- 
sized that this was not intended as a stricture on Branch 
activities. Dr. J. A. PripHaM (Dorset), opposing the amend- 
ment, suggested that East Suffolk did not intend it to be 
taken very seriously, but used it to air their fears of a 
second tier. There was no need for any fear; the second 


tier unit was not something interposed between the Divi- 
sions and the centre, but rather something to bind them 
together. It would allow those in any Division who were 
interested in medical politics to meet their colleagues in 
neighbouring Divisions and the members of central com- 
mittees, and so obtain first-hand knowledge of their views. 
Dr. ANNiIS GILLIE (Paddington) enlarged on what Mr. 
Langston had said about the Metropolitan Counties Branch 
resolution, and said that it had been adopted at a joint 
meeting at which were present representatives of the Metro- 
politan Counties Branch Council and of all the Branches 
within the areas of the four Metropolitan regional hospital 
boards. The meeting had brought out the advantages of a 
meeting covering a big area of this kind without losing the 
identity of the individual Branches. 

Mr. LANGSTON pointed out that there was no question 
of something being interposed between a Division and the 
centre which would mean that everything from the Division 
would have to go through the Branch. The Branch would 
have specific functions of a kind which the Division could 
not cover, but the Division would have full access to the 
centre. 

Dr. LEADER, in view of the assurances given, asked leave 
to withdraw the amendment, and this was accorded. 

A motion by Bournemouth on the same subject was also, 
by leave, withdrawn, and the remainder of the Annual 
Report of Council under “ Constitution of the Association ” 
was approved. 

A motion by Tunbridge Wells recommending the Council 
to appoint a small executive committee to expedite the con- 
duct of its business was, with the leave of the Meeting, 
withdrawn. 


Co-ordination of the Profession 


Dr. S. WAND, speaking as Chairman of the Committee 
on Professional Co-ordination, moved the approval of the 
Annual and Supplementary Reports of Council under “ Co- 
ordination of the Profession.” The Committee, he said, had 
nothing dramatic to offer; co-ordination proceeded by 
evolution rather than by edict, and it was not possible to 
impose unity between democratic institutions simply by 
passing resolutions. There were three tiers of co-ordination. 
The first was organizational, between the Association and 
the Royal Colleges and bodies such as the Society of Medi- 
cal Officers of Health; the second was intra-B.M.A. co- 
ordination, and the third was co-ordination at the periphery, 
where there must be unity and loyalty in the hearts of indi- 
viduals. The Meeting had already discussed the improve- 
ment of this last type of co-ordination. On intra-B.M.A. 
co-ordination a recommendation had been made which, 
though small, was important, and was designed to close a 
gap which existed in getting together the doctors in different 
groups in the Divisions and Branches. It was at the top 
level that most progress had been made, and the dark clouds 
which had overshadowed medical unity a year ago were 
disappearing. There was a much better feeling between the 
Association and the Colleges and the Society of Medical 
Officers of Health. 

The motion was carried. 

Dr. A. M. MAIDEN (Lincoln) moved “that this meeting 
welcomes any action which will promote unity on matters 
affecting the general welfare of the profession.” Although 
it was obvious that the matter of unity in the profession was 
firmly in the minds of the Council, he said that it might 
serve to emphasize to the Council that there might be other 
unexplored avenues between the doctor at the periphery and 
Headquarters. Mr. A. LAWRENCE ABEL (Marylebone) said 
it had been made clear that some action must be taken by 
the Association to promote unity on matters affecting the 
general welfare of the profession. Those who were not 
quite anaesthetized by the Royal Commission would wake 
up to the fact that each member of the profession must be 
in contact with every other. On July 5, continued Mr. Abel, 
a number of “ young” men aged 65 would be retiring from 
the Health Service. Already he had heard one or two of 
them wondering what they were going to do. He submitted 
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that ten, twenty, or thirty of these retired doctors could be 
employed by Headquarters to visit every doctor in the 
country who did not attend B.M.A. meetings. Mr. Abel 
said he had estimated that if twenty such men were 
employed by Headquarters it would take approximately 
three months, visiting five doctors a day, to make the calls. 
It was a constructive proposal. 

Dr. S. WAND said that Council did everything in its power 
to carry out the wishes of the Representative Body, but 
Council could never pretend to know all there was to know 
about everything that was in the n.ind of every doctor in the 
periphery. 

Dr. MAIDEN, in reply, said that he was prepared to accept 
Mr. Lawrence Abel's suggestion. 

The motion was carried. 


ELECTION OF CHAIRMAN 
The Representative Body received with acclamation the 
announcement that Dr. A. BEAUCHAMP (Birmingham) had 
been re-elected unopposed as Chairman of the Representa- 
tive Body. 
The CHAIRMAN thanked Representatives for the trust 
which they had reposed in him. 


PUBLIC RELATIONS 


In moving that the Annual Report of Council under 
“ Public Relations” be received, Dr. H. Guy Darn, Chair- 
man of the Public Relations Committee, drew attention to 
the very valuable work which was done by the Public Rela- 
tions Department for the Association and, indeed, for the 
whole profession. The responsibility had increased greatly 
in recent years, and it was true to say that the last year had 
been not only the heaviest but most effective in the way of 
putting across Association policy and the sense in which the 
Association served the interests of the profession and the 
public. There had been close co-operation with the press 
in making the profession’s views known on all subjects 
which had arisen during the year—not the least among them 
being the trouble with the Royal Commission. 

With regard to relationships with the B.B.C., Dr. Dain 
said that the Public Relations Department had endeavoured 
to improve relationships with the B.B.C. Deputations had 
gone to the B.B.C. several times to discuss some particular 
subject of which the Association disapproved, and had been 
able to influence the B.B.C. in that way. So far as intra- 
professional relationships were concerned, the Public Rela- 
tions Department had made a start on that subject with the 
man at the periphery. The “group” method had been 
adopted, and it was suggested that the new central informa- 
tion service should regularly furnish the groups with in- 
formation, and in return Headquarters would find out the 
views of members. There were many subjects which 
groups of doctors living near to one another could discuss, 
and the results of those discussions could be sent back to 
Headquarters. “ It is up to you,” Dr. Dain told Representa- 
tives, “to go back to your own areas and see that the 
method suggested by the Public Relations Committee of 
putting the groups into action is adopted.” 

Dr. G. S. R. Lirrte (Greenwich and Deptford) expressed 
concern about the relationship between the Association and 
the B.B.C., while fully bearing in mind the assurance given 
by Dr. Wand yesterday. The Association not having been 
consulted about the Your Life in Their Hands television 
programmes, the Council had been concerned in case live 
operations should be televised. A leading article in the 
Journal had suggested that disease was being dramatized. 
He felt that the B.B.C.’s honest intention of being instruc- 
tive had been somewhat misinterpreted by the profession, 
which had not done itself any good by suggesting that such 
programmes were a cheap form of public entertsiument. 
They had in fact continued after the Council meeting~ of 
February 19, at which the matter had been discussed, and 
there was no evidence of any adverse public reaction. “We 
must aim in future at co-operating with the B.B.C.,” he 
said. “Don’t let this ever occur again. We are apt to be 


looked upon by the public with a little disfavour when we 
batten down and blow cold over things of this nature.” 

Dr. WaND pleaded with the A.R.M. not to embark upon 
a discussion of this subject ; rather, to let the past be past, 
to think only of what good could be done in this field by 
healthy co-operation in the future, and to consider the 
general principles of approach to such programmes. As he 
had indicated yesterday, exploratory discussions of an 
encouraging character had taken place. “We may have to 
revise our own ethical approach to these developments, 
which are bound to take place and which are taking place 
in other countries, particularly in the North Americas,” 
he said. 

Dr. Doris Op_uM (Bournemouth) urged the need for a 
very warm and close liaison between the profession and the 
B.B.C. She thought that the medical profession ought to 
take a more active role by way of suggesting programmes 
which would be of value, rather than leaving all the 
initiative to the B.B.C. There was a real need for an active 
and live relationship. There was a feeling among the public 
that doctors were trying to hide from them the secrets or 
mysteries of their calling. 

The CHAIRMAN said the general feeling of the meeting 
seemed to be in agreement with the views expressed by Dr. 
Wand in his desire that the subject should not be discussed 
further, and this was agreed to. 

A Harrow motion which sought to call upon the B.B.C. 
to consult with the Association before again televising or 
broadcasting programmes liable artificially to increase the 
work of doctors and cause anxiety in the population at 
large, and expressing objection to the Ministry of Health 
co-operating in the presentation of such programmes with- 
out prior consultation with the profession, was, by leave, 
withdrawn. 


Television Programmes 


Dr. K. W. BeetrHaM (East Yorks) moved that the Repre- 
sentative Body deplore the use of television for the purposes 
of cancer education. 

He said that the continuing alarming increase in cancer 
mortality, plus the fact that inevitably cancer research was 
a slow business, inspired a minority of the profession to 
believe that improvement could be achieved if the public 
were told the facts of cancer. He maintained that if the 
profession could not tell all the facts it should divulge none. 
Cancer educationists did little harm, he continued, until 
recently, when eight million people had 30 minutes of in- 
tensive cancer education on television from the Christie 
Hospital, Manchester. While it had been maintained that if 
one life could be saved a programme of that nature was 
justified, he preferred to judge it by the harm it must have 
done. For example, it had been reported that the 
programme was a contributory factor to a suicide. More- 
over, after seeing such a programme possibly hundreds of 
thousands might some time develop a mild cancerphobia 
and a small percentage a moderately severe cancerphobia 
Speaking as one who spent almost all his working day 
dealing with cancer patients, he said that many such 
patients who had seen the programme confessed subse- 
quently they wished they had not. He emphasized that the 
profession should be most cautious before embarking on 
such a campaign, before being sure whether cancer educa- 
tion was a good or a bad thing. 

Dr. G. Cormack (Newcastle upon Tyne), opposing the 
motion, did not see why cancer should not be a subject 
of education for the public. He said that to attempt to 
control the activities of television authorities would 
redound to the profession’s discredit, for it was a medium 
which the public regarded as a source of entertainment and 
education. The television authorities were in touch with 
public feeling and opinion much more than doctors, and 
would present programmes they considered of interest, and 
for the medical profession to contradict their view was to 
adopt an ostrich-like attitude and would achieve nothing. 
The late reporting of cancer symptoms by patients was a 
cause of concern to doctors, and something which brought 
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these symptoms to the notice of people must do some good. 
Anyway, people could always read about cancer, and the 
sources chosen by the public were not always the best and 
were outside the profession's control. Dr. B. H. PENTNEY 
(CamberWell), endorsing Dr. Cormack’s remarks, said that 
as cancer education progressed it would help to reduce 
cancer mortality. 

Mr. A. LAWRENCE ABEL (Marylebone) also opposed the 
motion. A recent hospital analysis of over 1,000 cases 
showed that 10 years ago 40% of breast cancers were 
reported early and 60% late; the figures were now 50% 
early and 50% late, and he pointed out that at that rate of 
progress it would be 50 years before women would attend 
early enough for cure. It was, he said, necessary to 
differentiate between cancerphobia and the fear of cancer. 
It was the doctor’s duty to do away with the fear of cancer, 
and people should know that if reported in the early stages 
it could be cured. He was sure that in relying on the report 
of the Public Relations Committee they were carrying on 
the highest traditions of the profession and helping to do 
away with not only cancer itself but the fear of cancer. 


OVERSEAS 


It being 11 a.m., the Meeting proceeded, under the Stand- 
ing Orders, to the consideration of Overseas business. 

Professor D. E. C. MeKiE, in moving that the Annual and 
Supplementary Reports of Council under “ Overseas” be 
approved, said that throughout the world many territories 
were moving in the direction of or had already attained 
independence, which was inevitable and right. One of the 
first effects of home rule was the determination to set up an 
independent local medical service. He had been proud to 
see his old assistants and students assuming new responsi- 
bilities and undertaking the work in a very wonderful way, 
but it meant that members of the old Colonial Service found 
their appointments suddenly terminated, and, although they 
received compensation, no monetary payment could com- 
pensate for the loss of a career. Their chance of entering 
general practice or of obtaining a specialist post in this 
country was small. The Government of this country, having 
recruited these men and offered them career appointments 
overseas, should be prepared to accept more _ responsi- 
bility than it did at present for ensuring that they had an 
opportunity to carry on medical work elsewhere, overseas 
or at home. 

Many overseas territories which had attained indepen- 
dence wished to supply their deficiencies by recruiting men 
from outside on short-term contracts. After a doctor had 
served for a few years overseas, however, he might find 
that his whole career in this country had ended. This was 
a matter which it was hoped to discuss at length at a confer- 
ence to be held in the autumn. In these overseas territories 
doctors, like other professional people, formed only a small 
minority, and there was a political opportunity to exploit 
their weakness. The Association wished to see a strong 
sense of unity among doctors in dealing with local govern- 
ments, and, without wanting to interfere with the autonomy 
of overseas Divisions, wanted them to be strong. 

The report was adopted. 


Greetings from Overseas Representatives 


Professor E. N. MacDermott, President of the Irish 
Medical Association, conveyed its cordial greetings. The 
two Associations, he said, were linked by the closest bonds 
and had always worked in amity. The Irish Medical Asso- 
ciation was grateful for the very generous help it had re- 
ceived from the British Medical Association and wished to 
Teciprocate when the opportunity offered. Dr. A. P. 
CRAWFORD brought greetings from Queensland and ex- 
pressed his gratitude for the help received from this country. 
They in turn, he said, were always delighted to help doctors 
from this country who came to Australia. 

Mr. K. C. T. RAWLE, a Past-President of the New South 
Wales Branch, said that the high regard in which the medi- 
«al profession was held both at home and overseas was 


in large measure due to the fact that doctors belonged to 
a Commonwealth-wide organization, the British Medical 
Association. In Australia they had a fee-for-service sys- 
tem, the patient being given substantial assistance in meet- 
ing the cost of medical and hospital care by voluntary insur- 
ance, subsidized by the Government. This system had the 
approval of the public and of medical opinion. It resulted 
in a high standard of professional practice, with professional 
freedom, freedom to practise in any branch of medicine, 
freedom to prescribe whatever was necessary in the interests 
of the patient, and a confidential yet independent doctor— 
patient relationship. (Applause.) 

Professor J. L. Wricat (New Zealand) brought fraternal 
greetings from the New Zealand Branch and issued an invi- 
tation to British Representatives to visit Auckland in 1961. 
Dr. A. D. McSuineg, in bringing the greetings of the Trini- 
dad and Tobago Branch, said that the greatest task of his 
Branch was to ensure that the Government recognized the 
British Medical Association as the sole bargaining power 
of the doctors. 

Dr. E. M. Crark (Uganda) expressed gratitude for the 
interest and concern shown by the Overseas Committee 
about conditions in Her Majesty’s Overseas Civil Service. 
The members of his Branch were most happy that the Chair- 
man of Council and the Chairman of the Overseas Com- 
mittee had been able to visit Uganda. It was a great help 
to the Association there. Dr. A. S. VALENTINE (Sierra 
Leone) brought fraternal greetings from West Africa 
and from Sierra Leone in particular. He extended 
an invitation to the Chairman and members of the Over- 
seas Committee to visit the Sierra Leone Branch. 

The CHAIRMAN thanked the overseas visitors for their 
remarks. It was a pleasure to have them at the meeting, 
and it was to be hoped that there would be many more 
present next year. 


COMMONWEALTH MEDICAL ADVISORY BUREAU 


In the absence of Mr. A. M. A. Moore, Chairman of the 
Committee of Management of the Commonwealth Medical 
Advisory Bureau, Dr. H. Guy Dain moved the reception 
and approval of the Annual Report under “ Commonwealth 
Medical Advisory Bureau.” The success of the Bureau, 
which was in its tenth year, was shown by the work which 
had been done. During the previous year more than a 
thousand doctors from the Commonwealth had sought the 
help of the Bureau, which had been able to find accommo- 
dation for more than 200 doctors. The Bureau also provided 
doctors in the Commonwealth with information in a booklet 
which was distributed to them on the nature of the post- 
graduate degrees and courses which could be found in this 
country. 

The motion was carried. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


Dr. Damn, in the absence of Mr. Moore, also moved the 
reception and approval of the Annual Report under “ Inter- 
national Medical Advisory Bureau.” 

In the current year, he said, there were 470 new inquiries, 
mostly concerned with accommodation. The Bureau also 
proved very helpful indeed to the Hungarian refugee doc- 
tors. It had undertaken another job in connexion with the 
exchange of visits between people in this country and those 
in other countries. 566 inquiries had been received, and it 
was known that at least 167 holiday exchanges had been 
arranged by the Bureau. 

The motion was carried. 


INTERNATIONAL RELATIONS 


The Chairman of the International Relations Committee 
(Dr. I. D. Grant), moving the reception of the Annual 
Report of Council under “International Relations,” first 
paid tribute to the work of Dr. J. A. Pridham, who had 
been the Committee’s chairman for the last ten years; Dr. 
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Pridham was also one of the fourder members of the World 
Medical Association, and there were many who were un- 
aware of the tremendous amount of work he had done for 
both bodies. 

The work of the International Relations Committee this 
year, said Dr. Grant, had been mainly concerned with the 
World Medical Association. The latter body—consisting 
of 52 member nations—acted, among other things, as a 
watchdog of the World Health Organization, the latter being 
run by the governments while the former was run by doc- 
tors. The W.M.A. also served as a forum for international 
medical problems. A British supporting group for the 
W.M.A. had been formed during the year with Dr. 
Alexander H. Hall, Past President of the Association, as 
chairman. So far there were only 34 individual members 
and some corporate members, and he asked Representatives 
to join it. The individual subscription was £2 10s., which 
entitled members to attend all the W.M.A. conferences. 
While many people considered that the W.M.A. was extrava- 
gantly run—a view with which he had a certain amourt of 
sympathy—it had to be remembered that the finances were 
provided very largely from American sources. 

The British Medical Association’s annual subscription to 
the World Medical Association was about £7.000, and, while 
it did not provide any tangible, direct benefit for individual 
members in this country, they were, none the less, by virtue 
of that expenditure, taking a part in an international 
organization to which all the member nations except ten 
paid their full dues. 

Dr. J. A. Pripwam (Dorset). appealing for membership 
for the British Supporting Group, said that to many Repre- 
sentatives the W.M.A. was perhaps an esoteric body, some- 
what removed ; however, it was extremely necessary for the 
doctors of the world, and if it should cease to exist within 
a few weeks or months someone would be trying to create 
something similar. In addition to individual membership, 
there was an associate membership, for a subscription of 
10s. The corporate body membership had just been reduced 
to £3. 

Dr. R. L. LuFFiInGcHAM (East Yorkshire) moved to amend 
the sentence in the report reading, “ The subjects discussed 
by the General Assembly included . . . the alleged persecu- 
tion of medical practitioners in Cuba by the Cuban Govern- 
ment” by the omission of the word “alleged.” This 
referred to the report made by the B.M.A. delegates attend- 
ing the General Assembly of the W.M.A. last October. 
There was now sufficient evidence to show that what the 
delegation had heard on that occasion was no more than 
the plain, unvarnished truth. Any observer of the proceed- 
ings of the W.M.A. could not fail to be struck by its 
perspicacity and urgent desire to maintain the highest stan- 
dards of medical practice. It was taken for granted in this 
country that doctors could safely treat their patients without 
interference from anybody and that they could, without fear 
of reprisal or political action, treat people whose ideas were 
opposed to those of the government in power. In Cuba 
that was not so. The Government there was a dictatorship 
against which armed conflict was being waged, amounting 
to limited civil war. The Cuban delegates had risen at the 
General Assembly to describe incidents of interference in 
the practice of medicine there on the orders of the reigning 
dictator, including imprisonment of doctors for treating 
medically patients with political views against the dictator- 
ship; interrogation, including physical beating, and imprison- 
ment of doctors for refusing to disclose matters of a medi- 
cal nature to the police concerning their patients ; mount- 
ing guards of armed police outside the doctor’s surgery in 
order to intimidate him and prevent, though not by physical 
violence, the free access of patients to their doctors. The 
Assembly had received the report with shocked surprise. 

Dr. Mary Esstemont (City of Aberdeen) pointed out 
that, although the incidents were alleged at the time of. the 
conference, the subsequent report from the Secretary- 
General virtually established their truth. Dr. Grant said 
that the word “alleged” had been used in the report 
because it dealt with what had transpired at the conference. 


While in no way doubting the statements of their Cuban 
colleagues, the Council felt that they should if possible be 
substantiated by outside observers, and permission for such 
an investigation had been made to the Cuban Government. 
If it was the wish of the Meeting he would raise no objec- 
tion to the removal of the word. Dr. S. WAND opposed 
the amendment on the ground that removal of the word 
“alleged " would make the report inaccurate. 

Dr. LUFFINGHAM said that it was not the intention of the 
amendment to ask for the deletion of the word ; it merely 
asked the Meeting not to agree with its use. 

In reply to a point of order by Dr. Wand, the CHAIRMAN 
said that acceptance of the amendment would not indicate 
that the word be expunged from the report. 

The amendment was agreed to and carried as a substan- 
tive motion. 

The Annual Report of Council under ~ International 
Relations * was approved. 


Reinstatement by Federal German Medical Authorities of 
Practitioner Guilty of Medical War Crimes 

Dr. E. TowNseNp (Cornwall) moved: 

That this Representative Body expresses its deep distress on 
learning that the Federal German Medical Authorities have seen 
fit to permit the reinstatement of a practitioner guilty of medical 
war crimes. It instructs Council to take whatever steps seem 
practical and effective to bring the views of the British Medical 
Association to the notice of those responsible for this cynical 
affront to the honour, morals, and high ideals of the true practice 
of medicine throughout the world. 


Dr. Townsend said that his first contact with a concentra- 
tion camp was in May, 1945, when shortly after being re- 
leased by the Russians from a prisoner-of-war camp in 
Eastern Germany he assisted in helping to rescue the sur- 
vivors from a small concentration camp on the other side 
of the town. The Germans had marched off all those 
capable of walking, leaving the remainder behind a live 
electric fence. He had, he said, seen things he wished he 
could forget and hoped never to see again. Later in the 
same year he had returned to Germany as a civilian and 
worked for two years with U.N.R.R.A., during which time 
he had had ample opportunity to meet not only displaced 
persons but some of the survivors from medical war crimes. 
He particularly remembered a house in Liibeck contain- 
ing a number of women victims of sterilization, carried out 
so that they might be used for the pleasure of the German 
Army. 

Dr. Townsend then referred to Dr. Herta Oberheuser, 
who was convicted at the Nuremberg war crimes trials. 
She was, he said, a young, fanatical Nazi doctor who volun- 
teered to be camp doctor at the notorious Ravensbruck 
concentration camp for women. There, under the name 
of research, human experiments were carried out. At 
Nuremberg convincing evidence had been produced to 
show that Herta Oberheuser was responsible for selecting 
the victims of these experiments, that she examined them 
and assisted at the operations. The trial report said that 
she “ faithfully co-operated at the conclusion of each opera- 
tion by deliberately neglecting the patients so that wounds 
became infected,” and she had admitted that many of her 
patients had died as a result of the experiments. In 1947 
she had been sentenced to 20 years’ imprisonment, her 
immediate superior being executed. In 1951 her sentence 
was reduced to 10 years, and in 1952 she was released. Sub- 
sequently, not only had she been reinstated and been prac- 
tising as a doctor, but had been treated as a returned 
prisoner-of-war, by which means she had been granted an ex 
gratia payment and also given an interest-free loan to 
enable her to set up in practice. In addition, she had been 
admitted to the insurance list, which was essential for any 
doctor wishing to make a living in Germany. Hans Eisele, 
from Buchenwald, had also been convicted at Nuremberg 
but was again in practice and had been assisted in the same 
way. Hans Gorgass, convicted of killing a thousand victims 
in a mental hospital in trying to find a method of euthan- 
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asia, had been sentenced to death but reprieved, and was 
also in practice and had received so-called compensation. 

What of the victims ? Very few had received anything. 
“It may be said,” Dr. Townsend went on, “ that this is all 
past history, or that these doctors may have reformed and 
should have another chance. But past history lives on. 
Real evil does not end with its perpetration. It is our 
plain duty to protest against such men and women being 
allowed to practise again. It is a violation of the very 
basis of medical practice. I ask you to pass this motion as 
a protest against these acts which have taken place in 
Germany.” (Prolonged applause.) 

Dr. I. H. MILNER (City), supporting the motion, quoted 
from Albert Deutsch’s note on the book Doctors of Infamy, 
by Mitscherlich and Mielke: 


“It is not for the sake of vengeance that the record of the 
foul deeds of the medical perverts under Nazism should be read 
and remembered. It is far more important to the maintenance 
and progress of civilization that the tragic record be remembered 
as an episode in history which must not be repeated.” 


Dr. I. D. Grant (Council) said that the International 
Relations Committee had not been idle so far as this matter 
was concerned. It had written to the West German Medical 
Association referring to an article in the Daily Express 
about Herta Oberheuser and setting out what had happened 
to her. The Committee’s letter continued: 


The article has given rise to letters of protest in the corre- 
spondence columns of the British Medical Journal. Some doctors 
have suggested that the British Medical Association should make 
some official protest against the return of Herta Oberheuser to 
medical practice. It may be necessary for our International Rela- 
tions Committee to consider this matter. In this connexion I 
would be most grateful if you could send me answers to the three 
following questions: (1) Was the name of Herta Oberheuser 
erased from the medical register of Federal Germany when she 
was convicted of carrying out criminal experiments on human 
beings ? (2) If so, when was her name restored to the medical 
register ? (3) Has the German Chamber of Doctors expressed 
any opinion or made any public statement about the resumption 
of medical practice by Herta Oberheuser ? 


On July 3 the following reply had been received: 


In Germany a doctor receives permission to practise from the 
Stare. The State alone can take away this permission. In the 
Oberheuser case the competent authority is the Ministry of the 
Interior of the province of Schleswig-Holstein; therefore ques- 
tions (1) and (2) cannot be answered, because we have no medical 
register for West Germany maintained by the medical profession 
such as you have in England. The Chamber of Doctors, there- 
fore, has no power to take away from Dr. Oberheuser the right 
to practise her profession. Both the Chamber of Doctors of 
Schleswig-Holstein and the Federal Chamber of Doctors have 
represented to the Ministry of the Interior of Schleswig-Holstein 
that Dr. Oberheuser’s approbation should be withdrawn. The 
Ministry of the Interior, however, could not do this for legal 
reasons because a criminal inguiry from the Public Prosecutor's 
Office was in progress against Dr. Oberheuser. . .. The inquiry 
has now been suspended because it is not permissible to undertake 
criminal proceedings for acts which have already been regularly 
judged by the Military Court No. |. No new evidence was forth- 
coming to promote a new charge. After the suspension of the 
inquiry by the Public Prosecutor’s office, the Ministry of the 
Interior of Schleswig-Holstein has now instituted proceedings for 
the withdrawal of the approbation. The German medical pro- 
fession hopes that the withdrawal of the approbation will be pro- 
nounced and that the right to practise medicine will be taken 
away from Dr. Oberheuser. 

We German doctors deplore the fact that we have not the 
legal right in the Oberheuser case to withdraw permission to 
practise. You can perhaps imagine that such a case will be 
dragged through every possible stage in the legal machinery of the 
courts. 

The letter went on to say: 


Through the article in the Daily Express the impression has 
been created that the doctors of Germany do not wish to separate 
themselves from the reprehensible actions of Dr. Oberheuser or 
of certain other doctors. This is untrue. After the war the repre- 
sentatives of the German doctors always separated themselves 
publicly from the crimes against humanity and in particular from 
experiments on human beings that had been committed by certain 
doctors and condemned them most strongly. 


In answer to the third question it was stated that the 
Federal Chamber of Doctors had taken every step within 
the ambit of the law to prevent the practice of medicine by 
Dr. Oberheuser. 

A motion from the floor that the question be now put was 
carried by the requisite majority. 

The Representative Body agreed to a suggestion by the 
mover of the motion, Dr. TowNsEND, that the words 
“ Federal” and “Medical” should be deleted. 

The motion, as amended, was carried. 


PUBLIC RELATIONS (continued) 


Television Programmes 

The Meeting resumed consideration of the motion stand- 
ing in the name of the East Yorkshire Branch deploring the 
use of television for the purposes of cancer education. 

Dr. BEETHAM, in reply, said that the motion was not 
directed against the B.B.C. It was directed against cancer 
education to the millions. 

The motion was lost. 


National Insurance Contributien to N.H.S. 

Dr. -T. M. Gattoway (Worcester and Bromsgrove) 
moved : 

That this Meeting considers that publicity should be given to 
the fact that only a small proportion of the weekly National 
Insurance Contribution goes to the National Health Service. 

The motion, he said, reflected the concern of his Branch 
that the weekly National Insurance contribution was too 
often described as a “ National Health contribution,” and the 
weekly stamp was too often referred to as the “health 
stamp.” The contribution had been raised many times since 
it was instituted ten years ago, and in the advertisements 
giving public notice of the fact it was not pointed out that 
only about one-tenth of the money went to the Health Ser- 
vice. He suggested that posters might be introduced for dis- 
play in surgeries setting out how the contribution was made 
up. 
Dr. A. B. Davies (Walsall and Lichfield) urged the Meet- 
ing to support the motion. The present adult male stamp 
was 17s. 6d., made up of the contribution by the employer 
and employee, and it covered such things as old-age pension, 
widow's pension, sick pay, disablement benefit, unemploy- 
ment benefit, maternity benefit, and funeral benefit. Out 
of the 17s. 6d., 1s. 8d. was the contribution towards the 
National Health Service. That by no means defrayed the 
cost of the Service but only a small portion of it. The 
greater part of the cost of the Service came from general 
taxation. 

Mr. A. Dickson WriGut (Marylebone) exhorted the meet- 
ing to support the motion, and urged all Representatives in 
their own special spheres to bring home to the public that 
the National Health Service was a form of public assis- 
tance. He had discovered that there was a great ignorance 
so far as the question: of the contribution was concerned, 
and many people were under the impression that Is. 44d. a 
week paid for the whole of the Health Service. It took 
more than the whole of the tobacco revenue to keep the 
National Health Service afloat. 

Dr. H. Guy Darn (Council) said that on a public docu- 
ment issued by the Government which he had received there 
was the statement that the National Health Service contri- 
bution had been increased by 6d. for men and 4d. for women, 
and it then gave the details of how much of the contri- 
bution went to the National Health Service. Therefore, 
it would appear that the Government was doing what the 
motion sought to do. 

The motion was carried. 

Speaking to the motion that the remainder of the Report 
under “ Public Relations” be approved, Dr. J. F. L. Kine 
(Kensington and Hammersmith) asked the Committee to 
ensure that continuous vigilance was exercised, especially so 
far as the B.B.C. was concerned. 

The remainder of the Report under “ Public Relations” 
was approved. 
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MEDICAL BENEVOLENCE 


In moving that the Annual Report of Council under 
“ Medical Benevolence ” be approved, Dr. H. M. GOLDING, 
Chairman of the Charities Committee, referred to the 
retirement of Dr. Agnes V. Kelynack, who was secretary 
of the Committee for fourteen years. Her experience and 
enthusiasm had been of great value to the Committee, he 
said, and she would be greatly missed. 

Dr. Golding said he was happy to report that the Com- 
mittee showed an increase in subscriptions of £862 over the 
previous year. That included the great collection at New- 
castle of nearly £250, for which the Committee expressed 
its gratitude. The Committee also expressed thanks and 
appreciation to the Ladies’ Guild for the work which they 
did. The Committee was in contact with all the established 
medical funds and with charities outside medicine. “ As in 
the New Testament,” he said, “the poor are always with 
us. There is the unfortunate doctor who is overcome by 
illness or other circumstances and there are always the 
widows and orphans who need our help.” There were also 
the “invisible beneficiaries "—the young doctor going into 
practice. But there had been a time when medical benevo- 
lence had been a life-line to him personally, giving him 
freedom from fear. 

Dr. Golding said that the Council had set up a Charities 
Trust Fund. This would not compete in any way with the 
established medical charities and would not treat individual 
cases, but would hand the funds over to other medical 
charities. The idea had first been thought of in 1930. He 
reminded Representatives that the Charities Committee 
could receive covenanted subscriptions, recovering income 
tax on them to the extent of about 14s. 10d. in every pound. 
Last year the fund had received £4,538 in uncovenanted 
subscriptions; if they could all have been made under 
covenant the extra benefit would have been very great. 

A motion from the floor that the sitting be adjourned 
until after lunch to secure a larger attendance achieved the 
necessary two-thirds majority of those present and was 
agreed to. 

On the resumption, the Chair was taken by Dr. A. TALBoT 
RoGers (Deputy Chairman), who invited Dr. H. M. Golding 
to repeat that part of his speech dealing with the new form 
of covenant, in view of the small attendance before the 
adjournment. 

Having done this, Dr. GoLDING said it had been calculated 
that the £4,538 to which he had referred would under coven- 
ant become £7,813. When annual subscription forms were 
sent out there would be included a place for indicating that 
members wished to enter into a covenant, and he hoped 
members would take that means of joining the scheme. 

Dr. J. W. Wiae (St. Pancras), adding his voice to Dr. 
Golding’s appeal, said that from his work in an industrial 
practice he knew what living on public assistance meant. 
He believed that there were doctors’ dependants drawing 
public assistance. Dr. J. S. Ross (East Herts) thought that 
the amount subscribed to charities by the profession was 
parsimonious in the extreme. There was not enough money- 
collecting effort in Divisions, and he hoped the Association 
would endeavour to arrange for a local secretary in every 
Division to encourage medical benevolence. 

The Annual Report of Council under “ Medical Benevo- 
lence ” was approved. 


PUBLIC HEALTH 


Moving the reception of the Annual and Supplementary 
Reports under this head, Dr. J. B. TrtLey (Chairman of the 
Public Health Committee) said that the Society of Medical 
Officers of Health had requested that the section of the 
Association's organization dealing with the affairs of pubiic 
health doctors should have the same autonomy as other sec- 
tions of the profession, and the Council had asked the Com- 
mittee on Professional Co-ordination to consider the posi- 
tion of the Public Health Committee in relation to the 
autonomous powers of other committees. The Association's 


agreement with the Society of Medical Officers of Health 
for action on matters of mutual concern had also been 
considered, the present arrangements being unsatisfactory, 
and he said he would later move for agreement of revised 
arrangements allowing for freedom of action to both parties 
in a manner satisfactory to both. The Council, he continued, 
felt that co-operation with health visitors was improving. 
However, less hopefully, much as the introduction of chiro- 
pody into the National Health Service was favoured, it was 
felt that nothing was to be gained by pressing for this at 
present. 

In December last the Staff Side of Whitley Committee C 
had made a claim for an increase in remuneration of 5%, 
based on the increase in the cost of living since the pre- 
vious rise in salaries. This had beer rejected by the Man- 
agement Side and, by agreement, referred to arbitration. 
The claim had been rejected by the Industrial Court, which 
said that public health doctors must be considered as part 
of the local government hierarchy and that their salaries 
should not be considered in isolation, without prejudice to 
any claim which might be made on their behalf after the 
claims of other local authority officers had been settied. 
The Management Side, in rejecting the claim, had said 
nothing about the local government hierarchy. It was the 
policy of the Association that doctors’ salaries should be 
considered in relation to the remuneration of other doctors 
and not in relation to that of lay personnel working in the 
same field. It was most unsatisfactory that the Industrial 
Court should have made such a pronouncement on a matter 
on which it had not been asked to give an opinion. 

In 1957 the then Minister of Health had informed the 
Association that although the public health doctors had not 
been included within the terms of reference of the Royal 
Commission, when any settlement was made after the Com- 
mission reported its recommendations would be considered 
in considering the remuneration of public health doctors. 
It would be impossible to carry that out if the terms of the 
award of the Industrial Court were strictly adhered to. 
Legal opinion had been taken, and there seemed to be some 
doubt about whether the wording used by the Court meant 
that there must be a fixed relationship with other local 
government salaries, but it was clear that the Court meant 
that final arrangements could not be made until other 
arrangements had been made final. When the Association 
had considered the position of the public health doctors 
after the Royal Commission had been set up it decided to 
press for an independent inquiry into public health remun- 
eration, and Dr. Tilley and Dr. Wand had seen the then 
Minister, who had said that he could not set up an indepen- 
dent inquiry unless the normal negotiating machinery had 
broken down. The possibility of its breaking down was 
very real. It was farcical to pretend that the Whitley 
machinery was negotiating salaries for a group of people 
when it was simply reiterating what had been said in 
negotiations elsewhere. If the Association believed that the 
salaries of doctors in any branch of the profession must 
be considered in relation to those in its other branches it 
must stand by its guns, and the Public Heaith Committee 
would recommend to the Council that all possible steps 
should be taken to establish this principle. 

The motion was carried. 


Agreement with Society of Medical Officers of Health 

The following Recommendation of the Council was 
adopted without debate, on the motion of the Chairman 
of the Public Health Committee (Dr. TrLey): 


That the following draft new agreement between the Associa- 
tion and the Society be approved for adoption in lieu of the 
agreement adopted by the A.R.M., 1939: 

1. If either the Society of Medical Officers of Health or the 
British Medical Association proposes to formulate or urge any 
medico-political policy which is or may be of mutual concern to 
the other, the Society or Association, as the case may be, shall 
communicate its opinions or proposals to the other and shall 
refrain from taking any further action on such policy except in 
accordance with para. 2. 
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2. (a) Where agreement is reached between tke Society and the 
Association on the matter referred by one to the other, the two 
shall act on the matter as may be agreed between them. 

(6) Where agreement is not reached and when it is deemed 
necessary by either the Society or the Association, the matter 
will be considered by a joint committee, and, if agreement is then 
reached, the two shall act in accordance with para, 2 (a). 

(c) When agreement is not reached, either party will be free 
to act separately as though the agreement did not exist. 


Domiciliary Chiropody 

Dr. J. S. Harper (Winchester) moved as an amendment: 

That (with reference to para. 100 of the Annual Report of 
Council) this Meeting instructs Council to press for implementa- 
tion of the service of domiciliary chiropody, which should become 
a facility under the National Health Service, and does not accept 
the opinion of the Council that no useful purpose would be 
served by pressing the matter at this stage. 

In his part of rural Hampshire, he said, many retired 
people from London came to live. Most of them were 
not well off, and their feet did not take kindly to having 
to walk a mile or two to reach a shop. Many were already 
in ill-health. The Council had approached the Ministry 
of Health about this, and their representations had been 
turned down. 

Dr. J. MAppDISON (Public Health Service) said that under 
one section of the Public Assistance Act it was possible for 
a local authority to contribute to the funds of any volun- 
tary organization which concerned itself with recreation and 
meals for old people. The Act did not say in what way that 
money should be used. If local authorities could be per- 
suaded to give funds to such a voluntary committee that 
committee could pay the salary of a chiropodist in the area. 
The voluntary committee could be composed of members 
of the health committee, and it could further use the town 
clerk as its secretary, the treasurer of the authority as its 
treasurer, and the medical officer of health as its doctor. 
if the medical officer could persuade his authority to allow 
one of the clinics to be used by the voluntary committee, 
that would be one way of surmounting the difficulty. 

Dr. Tiiey said that the Public Health Committee was 
aware of the arrangements which Dr. Maddison had out- 
lined. Everyone was agreed about the desirability of the 
service, but having considered the matter very carefully the 
Council had decided it was not the time to press for it. 

Dr. A. Rez_er (City) supported the amendment, which 
was carried. 


Sewage in the Sea 


The meeting considered a motion, moved by Dr. R. P. 
Liston (Tunbridge Wells), urging the Government to under- 
take a full inquiry into the possible danger to public health 
from the continued disposal of sewage into the sea and river 
estuaries. Dr. Liston said that the reason for putting the 
motion forward was to enable practitioners to give a per- 
fectly firm answer when patients asked, “ Doctor, is it safe 
for me to bring my wife and children to the sea ?” 

Dr. Doris Op_um (Bournemouth) said that those people 
living on the coast knew that sewage in the sea was un- 
aesthetic and was undesirable on that ground, but how far 
it was in fact a menace to health was not yet known. It 
was a subject on which the public needed a good deal of 
reassurance. The Association should be able to give a lead 
and ask for an inquiry to ascertain the facts. Dr. R. Cove- 
SmitH (Marylebone) supported the motion. The main point 
to be stressed, he said, was that effluent and the materials 
therein should be reduced to as fine a state of division as 
possible. The criterion of pure and sterile effluent was prob- 
ably impossible. Dr. H. S. Howie Woop (Isle of Wight) 
said he understood that by modern techniques it was pos- 
sible to carry sewage effluent into the sea provided that it 
had been properly treated and that it was discharged at a 
sufficient distance from the beach. He suggested that the 
Public Health Committee might investigate the matter. 

Dr. Tuey, in reply, said that the motion of the sea could 
not be controlled but that which went into it could be. 
There was no doubt that in a perfect world Britain would 


be surrounded by a beautiful blue or green sea without any 
obnoxious substance in it at all, but the cost would be very 
great indeed. At the same time there was no real evidence 
of grave danger to health arising from the system of sewage 
disposal into tidal waters. There had been an indication by 
the Ministry of Housing and Local Government that an 
inquiry into the matter in connexion with sea-bathing was 
already in progress. 
The motion was carried. 


Notification of Infectious Diseases 

Dr. A. A. COCHRANE (Dartford) moved: 

That this Meeting calls upon the Council to implement the 
resolution passed in 1955 when it was resolved that this Meeting 
is of the opinion that a review of the legislation concerning the 
notification of infectious diseases should be carried out by the 
Association with a view to making recommendations to the 
Ministry regarding the form of revision, which is long overdue. 

He explained that since putting the motion down he had 
learned that a special subcommittee of the Public Health 
Committee had been set up to examine the whole question. 
There were at present certain diseases which were notifiable 
although it was no longer necessary that they should be, 
including pneumonia, relapsing fever, membranous croup, 
scarlet fever, erysipelas, malaria, whooping-cough, and 
measles ; there were other complaints which ought to be 
notifiable, such as German measles. Public money was 
thereby wasted. Fees paid during an epidemic might 
amount to £3,000 a week over the whole country. The fee 
paid for notification should be raised but fewer diseases 
ought to be notifiable, so that the usefulness of notification 
might be increased. Most of the present legislation dated 
from 1889. 

The motion was carried without further discussion and 
the remainder of the report under “ Public Health” was 
approved. 

Public Health Administration 

Dr. J. B. WRATHALL Rowe (Harrow) moved: 

That this Meeting, noting with concern a tendency on the part 
of certain local authorities to separate their public health func- 
ions into self-contained departments, reaffirms the principle that 
all public health work, whether that of medical personnel, public 
health inspectors, or other auxiliary workers, should be under 
the direction of the medical officer of health, and that no part 
of it should be placed under lay control. 

In recent months some local authorities had granted chief 
officer status to the lay head of their public health inspec- 
torate, thereby reducing the authority of the medical officer 
of health and weakening the overall general direction which 
he formerly exercised over the environmental health services 
for which he was statutorily responsible. The preservation 
of health, in whatever context, should always be a medical 
matter, especially where infectious diseases were involved. 
Where it was necessary to apply knowledge of bacteriology 
and pathology the lay officer could only work by rule of 
thumb, not having received a sufficiently comprehensive 
technical and scientific education to enable him to do other- 
wise ; but the rule-of-thumb approach might be distinctly 
dangerous and might even result in the spread of diseases 
among the community rather than its control. 

Dr. R. M. S. McConaGuey (Torquay) moved to amend 
the motion by the deletion of the words in the last line, 
“and that no part of it should be placed under lay control.” 
In many districts three or four local authorities were served 
by one medical officer, who would find it difficult to keep 
complete control over his sanitary inspectors all the time. 
The motion would be stronger with those last words and 
would be more easily applicable. Dr. Rowe thought that 
the deletion would, to a certain extent, weaken the medical 
officer's general direction. If the public health inspector 
was given chief officer status it might happen that he was 
not subject to the direction of the M.O.H. Dr. F. A. 
BetaM (Guildford) said he had been M.O.H. of three 
different areas and had been perfectly capable of controlling 
them all without any difficulty at all. Dr. J. B. Titvey said 
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that his committee would welcome the motion, with or 
without the amendment. If it was firmly agreed that the 
whole department should be under the M.O.H., then it 
followed that no part of it was under lay control. 

Dr. McConaGHEY, in reply, emphasized that he had 
nothing to do with public health administration ; his in- 
formants had been medical officers who had complained of 
experiencing difficulty if they could not allow a certain 
amount of control to their lay officers. 

The amendment was lost, and the motion was carried. 

At this point Dr. Beauchamp resumed the chair. 


Medical Examination of Immigrants 

Dr. R. Lu. Meyrick (Lewisham) moved that Council 
should campaign vigorously for the medical examination of 
all immigrants to this country. He said the purpose of the 
motion was not to influence adversely legitimate immigra- 
tion, but doctors had a duty to offer protection both to our 
own population and to those coming here. The United 
Kingdom was one of the few countries which did not raise 
protective barriers against immigrants, with the result that 
there was increasing evidence of the existence of a pool of 
ill-health constantly being supplemented and replenished 
from abroad. Taking tuberculosis as an example, he said 
that in 1956 a review of mass radiographs in South-east 
London showed an incidence of 3.6 cases per thousand 
overall, but 14.2 per thousand amongst those living in 
common lodging-houses and similar institutions. In 
September, 1957, of 245 tuberculous immigrants examined, 
no fewer than 205 had arrived within the previous 12 months 
suftering from the disease. Another review of 32,000 x-ray 
films showed that the tuberculosis rate was five to seven 
times higher amongst immigrants than amongst the in- 
digenous population. He fervently asked the Representa- 
tive Body to demand protection for patients by the simple 
expedient of medical examination of immigrants. 

Dr. H. D. Crake (Council) pointed out that a similar 
motion had been carried a few years ago at Brighton, since 
when the situation had worsened considerably. For the 
first time since records had been kept, he said, more people 
were coming into this country than were leaving it, and this 
at a time when for the first time since about 1870 tuber- 
culosis was on the run. There were now two groups in- 
creasing the incidence of the disease. First, there was a 
high incidence among those from places such as Pakistan- 
of whom there were 1,000 wandering around cold and un- 
employed in Leeds at Easter—and rural people coming to 
an urban environment, conditions they had never before 
known, living in poor, overcrowded conditions, wandering 
about and changing their address, perhaps before attending 
a chest clinic when told to do so. Secondly, there were 
those from, for example, Ireland, who had not such a high 
incidence of the disease but who had a high susceptibility 
to it. The Government had said that the problem could 
be dealt with by co-operation, yet an edict from Whitehall 
had prevented the examination of Hungarian refugees, de- 
spite the existence of a scheme devised in co-operation be- 
tween medical officers of health and mass radiography units, 
who had x-ray plant made available. Since then a minimum 
of 60 or 70 of those refugees had been wandering about in 
an infectious condition. There was, he said, no question of 
racial discrimination. These people had to be protected 
against themselves and helped to help themselves. He 
pointed out that immigrants into New Zealand, Australia, 
and Canada had to have proper x-ray examinations, and 
the United Kingdom was getting the rejects. 

The motion was carried. 


Milk 
Dr. I. M. Jones (Sunderland) moved: 


That this Meeting reaffirms the great value which the profes- 
sion has hitherto attached to milk as a food and deplores the 
recent decision of Her Majesty’s Government sharply to dis- 
courage the production of milk at a time when the average liquid 
consumption remains below that level which is desirable in the 
best interest of the health of the nation. 
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Since 1956, he said, Government policy had been to en- 
courage beef production and discourage milk production 
by making beef production more profitable. From 1956 
to 1958 the price of beer increased by 13%, while, despite 
production costs rising more for the dairy farmer than the 
stock farmer, the price of milk to the farmer had been 
reduced by 3%. According to the Government White Paper 
issued in March, 1958, the average income in 1957-8 from 
a dairy farm was £865, but from a stock farm £1,267; the 
income per £100 of rent for the dairy farm was £308, and 
for the stock farm £706. In the White Paper the Govern- 
men also dared to suggest that the production of less milk 
was in the best interests of the nation. Approximately 
60% of calves born in this country were produced by arti- 
ficial insemination, and in 1957-8 there had been an average 
fall of 10.7% in the use of dairy bull semen, an 18.1% fall 
in the use of dual purpose semen, but a 45.5% increase in 
the use of semen from beef herds. Since the publication 
of the White Paper there had been a further swing of 10% 
in the direction of beef production. In April, 1958, for the 
first time since the ‘thirties, there had been a fall in the 
monthly milk gallonage compared with the previous year. 
The average daily consumption of 0.7 pint in this country 
compared unfavourably with that in every other civilized 
country, being 100% below New Zealand, 55% below 
Canada, 50% below America, 100° below Scandinavia, and 
150% below Switzerland; it was also below the amount 
specified by dietitians, and for children miles below it. He 
asked the Meeting to do for milk what it had in recent 
years done for heroin and crash helmets in obtaining a 
reversal of Government policy. 

Dr. J. W. WiaG (St. Pancras) drew attention to the fact 
that the promotion of milk as a food was still the subject 
of an intensive public relations campaign by a commercial 
organization, and said it was not the duty of the Represen- 
tative Body either to further or to oppose that campaign. 
There was no evidence of serious malnutrition in the 
country, and they should not let themselves be used by 
publicity people. They should express no opinion on the 
virtues or vices of the motion, and he moved that they pass 
to the next business. 

This was duly seconded, put to the Meeting, and carried. 


Egg Products 
Dr. W. B. ADAM (Tunbridge Wells) moved: 
That this Meeting requests the Government (a) to ban the 


import of infected egg products; and (b) to control the produc- 
tion of home dried and frozen eggs, to prevent infection. 


He said the motion stemmed from an annotation in the 
Journal of March 8, 1958, on the dangers of imported egg, 
which quoted a report of the Public Health Laboratory 
Service, after examining 20,000 specimen eggs, that apart 
from Salm. pullorum, which was non-pathogenic for man, 
the percentages of imported frozen egg infected were 5% 
Australian, 10% Chinese, 16% New Zealand, and, worst 
of all, 29% British. The report showed a close correspond- 
ence between the numbers of strains isolated from egg 
products and those causing human infection. Salmonella 
enteritis had more than doubled since 1950, when the im- 
ports started, and it was therefore clearly beyond reasonable 
doubt that those products were related to human infection. 
Rather more serious, Chinese eggs were found to contain 
Salm. paratyphi B. There had been a number of outbreaks 
of typhoid associated with synthetic cream, and the type of 
organism isolated was the same from human infection as 
those recovered from egg products in use at bakeries. 
While, he said, M.O.H.s had been active at local level, 
no Government action had been taken. He therefore 
pressed for a ban on imported eggs and the control of the 
home product. 

Dr. J. B. TiLLey agreed that trouble had arisen from im- 
ported eggs of the type in question and supported the 
motion. 

The motion was carried. 
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UNIQUE BUFFERED THEOPHYLLINE SYRUP 


Relief from the apprehension and acute distress of 
an asthmatic attack is provided by ‘ ENGLATE.’ 
In almost all cases gastrointestinal disturbance is 
entirely absent. The combination of theophylline 
sodium with glycine permits full and effective thera- 
peutic activity and by reducing gastric precipitation 
of theophylline enables larger doses to be prescribed. 


Gr TE: 


Regd. Trade Mark Theuphylline Scdium Glycinate 


SYRUP (containing 120 mg. of theophyiline 
sodium glycinate per 4 ml.) for children up to 
12 years. Available in bottles of 8 fluid ounces. 
TABLETS (300 mg. of theophylline sodium 
glycinate). Available in bottles of 50 and 500. 


Samples and literature 
will be sent on request 


A Nicholas Product a«oa. Nicholas LTD. Slough, Bucks, England 
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A practical reference manual on contraception 


available free to all doctors 


The Report of the Royal Commission on Population (1949) states: 
“*. .. there is nothing inherently wrong in the use of mechan- 
ical methods of contraception... public policy should be based 
on acceptance of voluntary parenthood and contraception.” 


These words give authoritative support to the use of conception 
control methods as a means of planning the size of the family. 


MODERN CONTRACEPTIVE TECHNIQUE presents a 
concise and compact survey of methods commonly used. There 
are notes on methods which have medical approval, and also on 
others which are medically contra-indicated. 


TO GET YOUR COPY FOR THE USE OF PATIENTS 


PLANNED FAMILIES contains an explan- 
ation of contraceptive techniques, written 
in non-technical terms. Any number of 
copies will be supplied to doctors for distri- 
bution to their patients. 


I simply write “Modern Contracep- 
tive Technique” and “Planned 

Families” on your letter-heading, and 
4 post it to the address below. 


LONDON RUBBER CO. LTD., Department 294, HALL LANE, LONDON, E.4. 


and 4= YEARS 
INSURED LIFE 


AT NO EXTRA COST 


ASK YOUR LOCAL GARAGE FOR FULL DETAILS 
22 
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Clean Air Act 


Dr. I. R. D. Proctor (Chesterfield) moved the motion 
standing on the Agenda in the name of Chesterfield in the 
following amended form, leave having been given: 


That in view of the high mortality rate from bronchitis in 
North Derbyshire and certain parts of Yorkshire and Lancashire, 
and the known relationship between bronchitis and air pollution, 
this Meeting considers that the provisions of the Clean Air Act 
should be rigidly enforced in these areas forthwith, and that local 
authorities be pressed to proceed with the establishment of smoke- 
control areas. 


The mortality from bronchitis, he said, was notably 
higher in the industrial areas mentioned in the motion than 
in the rest of the country. Taking the overall average 
death rate as 100, some areas had figures of over 130. 
There was growing evidence that the incidence of bron- 
chitis, and therefore mortality from it, was increased by air 
pollution, and especially by high sulphur dioxide levels. 
The Clean Air Act was a first step in the right direction, 
but suffered from weaknesses and omissions. The degree 
of reduction in air pollution depended on the enthusiasm of 
the local authorities concerned. Only a limited quantity of 
smokeless fuel, other than coke, was available for house- 
holders, and half the air pollution came from domestic 
chimneys, so that there was a case for increasing the pro- 
duction of smokeless fuels and giving priority in distribu- 
tion to areas of high air pollution. Industrial concerns were 
given a seven-year period of grace in which to reduce their 
pollution by exhaust gases ; a subsidy, reduced each year, 
would encourage early improvement. Many industrial 
plants came under the Alkali Act of 1906, as amended in 
1926, and not under the Clean Air Act. That legislation 
was out of date, and the permitted level of noxious effluent 
should be lowered by making use of recent technical 
advances ; the permitted level of 4 grains per cubic foot 
could be halved. No provision was made to curtail the 
building of industrial plant in areas already highly polluted. 
More attention should be paid to medical and meteoro- 
logical advice in the siting of new plant. 

Dr. G. R. Outwin (Doncaster) moved as an amendment 
to add at the end of the motion the words: 


and that in all areas within which the enforcement of the Clean 
Air Act is desirable the initial enforcement shall be directed 
towards those communities from which the greatest opposition 
to such enforcement is to be anticipated—namely, the local 
authority public housing estates. 


In his area, he said, the initial enforcement was directed 
against factories and a section of the private housing area. 
As the latter was surrounded by municipal housing estates, 
containing a fair proportion of colliery families, it was not 
likely to improve appreciably the lot of the community as 
a whole. The hard areas should be attacked first. 

Dr. J. B. Tittey, while agreeing that a great deal of the 
pollution came from domestic chimneys, said that the 
amendment singled out a particular group of houses and 
implied that on local authority housing estates less would 
be done than could be done. He did not think that could 
be supported so far as the country as a whole was con- 
cerned. Dr. Outwin replied that his intention was not to 
single out any group but to devise a means by which the 
scheme could be introduced mosi effectively. 

The amendment was lost. 

Dr. Tittey said that the Public Health Committee wel- 
comed the motion, and it was carried. 

Dr. EvizaBETH V. ROHR moved on behalf of Marylebone 
that the Minister’s attention be called to the low level of 
smalipox immunization throughout the country, and urged 
that a campaign to rectify it should be renewed at once. 
It was said that about 40% of the population were effec- 
tively immunized, and even that might well be an exagger- 
ated figure. All present were aware of the panic which 
ensued when a case of smallpox was suspected in the popu- 
lation. Dr. H. B. Murr (Fife) said that, while he supported 
what Dr. Rohr had said, he did not feel that the objective 


would be attained by the suggested approach alone. The 
remedy lay in- the hands of general practitioners. The 
National Health Service provided a golden opportunity 
and a challenge to the profession in the practice of pre- 
ventive medicine. “I regard vaccination and inoculation 
as a continuation of post-natal care,” said Dr. Muir. “I 
do not believe that the family doctor should wait until the 
mother brings the child to him. He ought, in the interest 
of preventive medicine, to go to her.” The motion should 
encompass general practitioners and public health authori- 
ties as well. 

Dr. R. LL. Meyrick (Lewisham) stressed the importance 
and urgency of the motion. There was an epidemic of 
smallpox now in Pakistan, which was not very far away 
in present times, and over 15,000 people had died in recent 
weeks. 

The motion was carried. 


ELECTIONS 


It was announced that Dr. G. W. IRELAND and Dr. J. C. 
MacArTuur had been elected unopposed as members of 
Council for 1958-9, and Dr. T. W. Davies (Swansea) had 
been elected unopposed by Welsh Representatives. 


FINANCE 


The Treasurer, Mr. L. DouGaL CALLANDER, moved that 
the Annual and Supplementary Reports of Council under 
“ Finance ” and the Financial Statement for the year ended 
December 31, 1957, be received. 

He reminded Representatives that when he presented the 
accounts in the previous year he drew attention to the 
rapidly diminishing margin between income and expendi- 
ture, and pointed out that a situation might arise in a few 
years’ time of a much more serious nature. At that time he 
stated there was no occasion for undue optimism. Indeed, 
it was thought at the close of the year that an adverse 
balance might be shown. Mr. Callander said he was now 
happy to say that it was found possible to carry forward 
a small surplus to the accumulated fund ; but the result was 
only achieved by surpluses on publications which were much 
greater than was then anticipated, and from a number of 
what might be described as “ windfalls ” to which reference 
would be made later. 

Referring to the income and expenditure account, it would 
be seen that, revenue from subscriptions, after providing for 
losses on collection and exchange, amounted to £269,252 as 
compared with £264,331 the previous year. Membership 
in 1957 reached a fine figure of 71,141, the highest ever in 
the history of the Association. It had been achieved by a 
propaganda drive, initiated by Headquarters, and there had 
been much help and co-operation from Branches and local 
Divisions. There was, however, still room for improvement 
in the membership, and he urged Divisional secretaries and 
members of executive committees to devote their energies 
to improving the membership position. 

Mr. Callander stressed—as he had done last year—that 
the income from subscriptions had, for many years, not been 
sufficient to deal with the expenditure of the Association. 
By way of a bright spot on the income side, he disclosed 
that, as a result of various leases having fallen in, and 
because it was known that others would fall in the course 
of the coming year, it had been possible to increase rentals 
by about £5,000 this year. That figure would increase, 
during the next two or three years, to something like a 
further £20,000. B.M.A. House had been one of the finest 
investments that the Association had ever made. There 
had been a small drop in the income from investments, 
owing to the reduction in the Treasury bill rate consequent 
upon the reduction of the bank rate. The accounts showed a 
total income of £295,000, as against last year’s figure of 
£287,000. 

On the expenditure side, the only item which was less 
than that of last year was in respect of the secretarial and 
finance departments, due to a number of “ windfalls ” from 
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various sources. Family Doctor had paid the Association 
£3,000 for office expenses, but it had to be -borne in mind 
that next year’s contribution from that source would be 
only a sixth or seventh of that amount. A similar sum had 
been received from the Hospital Medical Staffs Defence 
Trust for work done in connexion with their committee. 
Acknowledgment was due of the continued very substantial 
assistance given by the National Insurance Defence Trust 
and the General Medical Services Defence Trust in relieving 
the Association of all but £500 of the cost of running the 
General Medical Services Committee—a gift which was very 
much appreciated. Central meeting expenses had risen from 
£22,000 to £31,000, this being to a considerable extent due 
to the cost of the special A.R.M. Furthermore, increased 
membership meant an increase in capitation grants. In a 
very generous gesture, the New Zealand. Branch had re- 
funded to the Association for 1957 the sum of £750 when 
they had noticed the financial position of the Association. 
He extended to them his most sincere thanks. After pro- 
viding for the third instalment of £5,000 for the joint meet- 
ing with the Canadians next year in Edinburgh, a surplus of 
£6,552 had been carried forward. 

A new Clerical Staff Superannuation and Assurance 
scheme had been set up whereby when a person became en- 
titled to superannuation he could take so much of it as a 
capital sum and had to pay tax on the interest content only. 
The funds of the new scheme had been invested in local 
authority loans at 54 to 64% for a period of 20 years. It 
should be possible in that time to show a surplus which 
could never have been contemplated three or four years 
ago; that would make it possible either to reduce the 
premiums or to pay larger bonuses, as the various insurance 
companies in the country working in similar circumstances 
were able to do. 

There was still room for considerable increase in the 
charity contributions. 

The auditors had declared that the valuations of the Asso- 
ciation’s premises in London and elsewhere were nothing 
like what they should be ; as a result of a new estimate, the 
figure had jumped to £800,000—a very conservative estimate 
of the value with 160 years of lease still to run. The sale- 
able value of the library had been uplifted to £27,000. A 
new item on the liability side was the capital reserve. The 
budget approved by the Council envisaged a net deficit of 
something like £13,000, provision being made for a full 
year’s cost-of-living bonus to the staff and heavier postage 
bills as from last October, costing many thousands of 
pounds, which would have to be met in this full year. The 
Journal Committee had thought it prudent to make provision 
for increased cost of printing. The cost of a possible 
further meeting in connexion with the remuneration claim 
had also to be considered. However, there was already 
evidence that it might not be necessary to provide for all 
those contingencies in the current year, and it was possible 
that, with care, with an improvement on the budgets of 
other departments, the year could be closed with a smaller 
deficit than had been anticipated last December. But the 
fact must not be ignored that the Association was living on 
a shoestring. It did not want to accumulate large surpluses, 
but there had to be reserves which could be called upon to 
meet inevitable emergencies from time to time. 

Dr. O. C. Carter (Bournemouth) asked whether para- 
graph 136 of the Annual Report of Council complied with 
the requirements of articles 52 and 53. He agreed with the 
Chairman that, in effect, what he was asking for was a full 
balance sheet. 

Mr. CALLANDER said that that had never been done; it 
would mean a tremendous lot of extra printing and a lot of 
information included which not one in a dozen would 
follow. If it was the desire of the Annual Representative 
Meeting to have that, it would be carried out. Dr. CARTER 
said that a few years ago details of the estimated income 
and expenditure had been provided. He did not see how it 
was possible to discuss matters and for Branches to put 
down motions when they were not provided with the neces- 


sary information, particularly when there was talk of in- 
creasing the subscriptions. 

The CHAIRMAN said that for several years there had not 
been a detailed account of the estimated budget. Questions 
could, of course, be asked of the Treasurer on any items, 
and he pointed out that the Auditor’s Report covered the 
matter. 

On his putting it to the Meeting, the Representative Body 
decided that there was sufficient information available in 
the present report, and also that it did not require a more 
detailed budgetary account next year. 

Dr. IAN D. Grant (Glasgow) moved: 

That this Representative Body, recognizing that the steadily 
increasing expenditure in all departments of the Association will 
inevitably necessitate increases in the subscription, declares as its 
policy that the time has now come for some retrenchment in the 
activities of the Association, 

He said that despite the gratitude felt in Glasgow for the 
new B.M.A. House there, they put forward the motion 
because they considered it the duty of the Representative 
Body to formulate the policy of the Association. He felt 
that Council members were trustees of the Association and 
had no right to spend money in excess of what was obtained 
from subscriptions, rents, and investments unless the Repre- 
sentative Body had given full approval. The point had been 
reached in their financial position when it would be very 
difficult to maintain the day-to-day activities, and would 
certainly be impossible to embark on new activities at pre- 
sent income rates, from which he excluded fortuitous gains 
from the Journal and Family Doctor, which should be re- 
garded as windfalls and placed to reserve. He emphasized 
that the motion was intended to be in no way critical of 
any member of the staff, all of whom carried a tremendous 
burden of work. 

Over the past ten years, he pointed out, there had been 
established the International and Commonwealth Medical 
Bureaux costing about £7,000 annually ; each year member- 
ship of the World Medical Association cost £7,000; the 
Public Relations Department £14,000, subsistence allow- 
ances to members of the R.B., Council, and committees 
about £7,000 to £8,000; there was the non-recurring item 
of £20,000 for the Edinburgh Meeting ; goodwill visits had 
been paid to overseas Branches and European countries, 
which undoubtedly did tremendous and intangible good 
to the Association; Abstracts of World Medicine had 
been published at a loss of about £14,000 a year, which was 
a contribution to medicine by the Association and was more 
than met by the profits made on other journals. 

If the present membership was maintained and overseas 
members were no longer subsidized, he thought that by exer- 
cising due economies they could carry on effectively at the 
present subscription rate. Economies were always unpopu- 
lar and difficult to suggest, but he tentatively suggested that 
no new subcommittees or committees be appointed unless 
abSolutely necessary, for they consumed a great deal of 
Association money, in both the use of clerical staff and the 
payment of railway fares. It might also be suggested to 
committee chairmen that for the next year or two they 
should do what was done when the Association was in 
financial straits before, and cut down the number of com- 
mittee meetings. Also, unless the cost of living continued 
to rise dramatically, he thought the present wage and salary 
level might be stabilized. The object of the motion, he 
continued, was not to cut out any of the present activities 
but to achieve retrenchment in new activities. To reject the 
motion and thus give approval to embarking on new pro- 
jects would, he asserted, necessitate a substantial rise in 
subscription. 

Dr. D. H. ANDERSON (Sheffield), on a point of order, said 
that Dr. Grant had referred to new activities of the Associa- 
tion, but the motion spoke of “ retrenchment in the activi- 
ties,” which presumably meant the present activities. The 
CHAIRMAN Said he had thought of pulling up Dr. Grant on 
that, but he assumed that Representatives would realize on 
what they were voting. They would vote on the actual 
words of the motion. 
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Message from Sir Arthur Porritt 


At this point the SECRETARY announced that a telegram 
had been received from Sir Arthur Porritt asking that his 
sincere thanks be conveyed to the Representative Body for 
the honour they had done him by electing him President for 
1960-1. 


Deputy Chairman of Representative Body for 1958-9 


The SECRETARY also announced that Dr. A. Talbot Rogers 
had been re-elected Deputy Chairman of the Representative 
Body for 1958-9. 

‘The Meeting then adjourned for half an hour for tea. 


FINANCE (contiaued) 


Dr. O. C. Carter (Bournemouth) contended that the 
Association should be able to live within its income, but 
complained that no document had been submitted showing 
how the money would be spent and what would be received. 
The Treasurer said that the income for 1957 was £8,000 
more than for 1956, but in paragraph 131 of the Report 
of Council reference was made to a difference of £18,000. 
In 1952, when an increase in the subscription had been 
authorized, an amendment had been carried instructing the 
Council to consider the possibility of bringing down the 
subscription rate within two years, but there now seemed no 
question of its coming down, and it might go up consider- 
ably. The income in 1957 was £78,000 more than it had 
been in 1952, and yet it was said that the Association could 
not live within it. If a document were submitted setting out 
the detailed position it might be possible to find some activi- 
ties which, though desirable, were not strictly necessary. 
The Treasurer had said that to present a detailed account 
of income and expenditure would necessitate a great deal 
of work, but such a document had been before the Finance 
Committee and the Council, so it was difficult to see what 
extra work would be involved in sending it to every Division 
and printing it in the Journal. 

Dr. E. C. Dawson (Council) asked the Meeting to reject 
the motion, in view of its wording. The motion asked for 
retrenchment in the activities of the Association, and this 
would compel the Council to reduce its activities and would 
mean that no new expenditure could be undertaken ; yet the 
question of intraprofessional relationships, with which the 
Representative Body had already dealt, might mean a great 
deal of expense, and a crisis lay ahead which might entail 
spending a great deal of money. The wording of the motion 
meant that it would be a great embarrassment to the 
Council. 

Dr. R. B. L. RipGe (Enfield and Potters Bar) asked the 
Representative Body to reject the Glasgow mection. The 
meeting had already been given one definition of retrench- 
ment, and he would give another. It was retirement to pre- 
pared positions in accordance with a plan—the old story in 
the communiqué for retreat. The coming year might well 
prove to be the most momentous in the history of the 
medical profession in modern times. Was that the time to 
retreat ? Was that the time to think in terms of limiting the 
expenditure of the Association ? 

Dr. WAND said he unders:ood that the Glasgow motion was 
submitted with the object of asking the Representative Body 
to determine at once whether it felt that the Association 
should cut its coat according to its cloth, or carry out all 
the activities which it was asked to do. That was a fair 
question to put to the Representative Body, and a clear-cut 
decision on the motion would indicate to Council which 
way the Representative Body wanted things to:move finan- 
cially. He reminded representatives that all the publica- 
tions and property of the Association made a contribution 
towards the activities of the Association. He also reminded 
the meeting that from 1922 until 1950 the subscription was 
three guineas for home subscribers. If one added to that 
the betterment which was appropriate it would be found 
that the present subscription should not be six guineas but 
something nearer eight guineas. That allowed only for the 


change in the value of money. Yet since that time new 
regional, offices had been opened for the convenience of 
members, and the Association had done a number of things 
to which no reference had been made. But, above all, 
since that time the Association had been involved in a 
national health service, and that had produced an infinity 
of problems. In many cases those problems were new and 
difficult and invblved time spent by committees and legal 
advice. 

Even overseas there had been so many changes and sug- 
gested changes that it had been necessary for the Associa- 
tion to spend mére money than hitherto. If there were 
retrenchment, it was necessary for the Representative Body 
to decide whether it retrenched on present spending or 
future spending. It had been decided that a Review Com- 
mittee should be set up. It would cost money. Agreement 
had also been reached in general principle that intrapro- 
fessional relationships should be improved. That would cost 
even more money. What, in the end, did retrenchment 
mean ? asked Dr. Wand. If the subscription went up by 
four guineas, to the general practitioner it was equivalent 
to a family of four removing from his list. “I ask this 
Representative Body whether it is prepared to jeopardize 
its future simply because each practitioner is involved in 
a loss of income equal to that of one family of four,” he 
concluded. 

Dr. ALEX SmiTH (Lanarkshire) wished to correct a mis- 
apprehension that Dr. Grant might have created. The 
Central Consultants and Specialists Committee (Scotland) 
paid its own expenses and was able to send a contribution 
to the central fund. That was done because the money was 
deducted at source. Dr. J. S. MCLAREN Orb (Glasgow) said 
it was unnecessary to make heavy weather of the motion. 
All it pointed out was that members were faced with an 
inevitable rise in their annual subscriptions, and, that being 
so, they should také stock of what was being done and find 
out if anything could be done to lessen expenditure. “If 
we continue to spend as we are doing, so, with a small 
rise in the cost of living, will our expenditure rise and our 
annual subscription,” he said, “and the time has arrived 
to look to what we are doing and find out if we are spend- 
ing wisely, knowing that we are the custodians of the 
purse of the B.M.A.” 

Dr. J. E. MiLter (Glasgow) said that what concerned 
him at the present time was not so much a question of 
retrenchment as that an increase in subscription might 
cause a marked reduction in the membership of the Associa- 
tion. Those who had the interest of the profession at heart 
might not object to an increase of three or four guineas, 
but there were many members who under the slight pro- 
vocation of such an increase might leave the Association 
and thus reduce its strength at a time when it needed every 
possible support. No one liked to retrench if it could be 
avoided, but there were many who believed that an increase 
in subscriptions might be the worse of the two evils. 

Mr. CALLANDER said that many economies had been 
effected during the year, but they were lost in the accounts 
because other expenses had come along and swallowed 
them up. If the ‘Association was to maintain its position 
members must be prepared for extra expenditure. 

Dr. GRANT, in reply, said he was not making any fervent 
appeal to Representatives to pass the motion. What Glas- 
gow particularly wanted was that there should be a clear- 
cut expression of opinion from the Representatives on 
whether they were willing to go back to their constituents 
and tell them what the financial situation of the Association 
was at present, and what would be its financial situation 
in the very near future. 

The Glasgow motion calling for retrenchment in the 
activities of the Association was lost. 

Dr. R. B. L. RipGe (Enfield and Potters Bar) moved: 


That this Meeting prefers an increase in the annual subscrip- 
tion of the Association to a budgetary deficit. 


“* How can the B.M.A. represent itself as the strong right 
arm of the medical profession when it is limping on the 
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border of an overdraft?” he asked. Those who read the 
story of the development of health services in other coun- 
tries would find that in those where the profession was 
united—in particular, Australia and New Zealand—the 
medical profession had been able to dictate the type of 
health service which it thought would be in the best interests 
of the patients and would best preserve the traditions of 
the profession ; in countries where disunity prevailed it had 
got nowhere. The only things that the ordinary member 
of the Association could do to promote the strength and 
unity in the profession were (1) to be loyal ; (2) to pay his 
whack. When a time came such as that which now faced 
the profession they weuld be only too willing to pay more. 

Dr. D. L. Gutticx (East Herts) commended the motion 
to the meeting as being no more than Micawber’s advice 
stated in other terms—if the income did not increase by 6d. 
over the expenditure, result: misery! The budget defi- 
ciency was due purely and simply to inflation. The value 
of the £1 was half what it had been in 1939, when the sub- 
scription had been three guineas. It had thus only doubled ; 
no one could complain if it trebled in the course of the next 
year or two. Dr. W. E. Dornan (Sheffield) said that about 
two months ago Council had, by a very narrow majority, 
decided not to recommend to the R.B. this year that the 
subscription should be raised, but he believed that there 
was not one member of Council who did not believe that it 
would have to go up within the next twelve months or two 
years. He wished that Council had in fact recommended 
one. 

Dr. C. P. Wattace (Guildford) asked the R.B. to reject 
the motion without hesitation, on the groufds that it was 
untimely. Dr. H. Fiocer (Bradford), appealing to the R.B. 
to be “logical,” said that in the last two or three years a 
pay claim had been put in for a considerable percentage 
increase in doctors’ pay owing to the altered value of 
money; the expenses of the Association had risen during 
that period for the very same reason. Mr. CALLANDER said 
that the subject had been well debated and he proposed to 
leave the motion to the wisdom of the R.B. 

The Enfield and Potters Bar motion was carried. 

A motion by the Treasurer for adoption of a Council 
Recommendation that, pending a general review of member- 
ship subscription rates, there should be a surcharge of one 
guinea for overseas members, was by leave withdrawn in 
order to allow for further consideration. 

Mr. CALLANDER moved the adoption of the following 
Council Recommendation : 


That the Council be authorized to adjust the concessional rate 
of £4 4s. paid by certain members in the light of any tax relief 
that may be allowed to members assessed under Schedule E as a 
result of the Finance Act, 1958; 
and to make the necessary amendment to By-law 16 (1). 

An amendment by Dr. WraTHaLt Rowe (Harrow) to the 
proposed amendment to the By-law, which it was argued 
would avoid future unnecessary alterations of the By-law, 
was lost. 

The Recommendation was adopted. 

Motions by Derby, Trowbridge, and Sunderland were. by 
leave, withdrawn. 

Dr. H. B. Dopwe tt (Consett (with Hexham) ) moved: 


That, except in the cases of the newly qualified and members 
retired or of over 40 years’ membership, all members shall pay an 
annual subscription at least adequate to cover the cost to the 
Association of providing them with their weekly copy of the 
British Medical Journal. 


He pointed out that, based on the Treasurer’s report to the 
Council of March 16, the cost of sending the Journal to 
overseas members, namely £3 15s. per annum, was barely 
covered by their subscriptions. 

Mr. CALLANDER pointed out that overseas subscriptions 
were not being discussed at the Meeting, and that he had 
himself only a few minutes earlier withdrawn a motion on 
this subject. 

The motion was lost. 


Subscription Rates for Newly Qualified 


Dr. R. P. Henpry (Rugby (with South Warwickshire) ) 
moved: “ That this Meeting considers the subscription pay- 
able by a member for the first 13 months after qualifica- 
tion should be half a guinea.”” The newly qualified should 
be encouraged to join the Association at the moment of 
their triumph over the examiners and should be given a 
warm welcome to what was probably the most altruistic 
organization in the world. The actual membership as a 
proportion of the possible had fallen by 1% in the past 
year, and since 1951 by 6%, the decline being mainly in the 
entry of the newly qualified. 

Dr. H. G. Dower (Gloucestershire), opposing the motion, 
said that the Organization Committee was working hard to 
get the newly qualified to join, and subscription rates were 
constantly discussed. He believed that they had the best 
possible arrangement at the moment. 

The motion was lost. 


Husband and Wife Combined Subscriptions 


Dr. T. B. ANDERSON (Cambridge and Huntingdon) moved 
that where a combined subscription for husband and wife 
was paid to the Association only one Journal should be 
sent. 

The TREASURER pointed out that the Association was 
required by the By-laws to send a Journal to each mem- 
ber, as it was the only way of communicating domestic 
matters to members. But when a husband and wife asked 
for only one Journal between them their request was met. 
Miss GLapys M. SANDEs (Marylebone) thought that a single 
Journal for husband and wife would not be satisfactory, 
but if they were being subsidized as a result of their con- 
cessionary subscription rates they should be told so and 
asked to make up the difference. 

The motion was lost. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Finance” was approved. 


Subsistence Allowances 


Dr. C. HARROWER (Glasgow) moved what she felt would 
be the most unpopular proposal to come before the Meet- 
ing—namely, that in view of the financial position of the 
Association, subsistence allowances be discontinued. Sub- 
sistence for the Representative Body, she said, cost about 
£4,000, and the total cost of subsistence allowances to the 
Association, excluding the General Medical Services Com- 
mittee and the Conference, was about £8,000 a year. She 
thought it was their public duty to do without subsistence 
allowance. It was said that more young people had been 
able to attend the A.R.M. since subsistence was paid, but 
the older one became the younger other people looked, and 
what prevented young people from coming was not lack of 
money but lack of time. 

Dr. M. R. SHERIDAN (North Middlesex), opposing the 
motion, said it was the best possible representatives of Divi- 
sions who should attend the A.R.M., and not simply those 
who could afford to come. Dr. Ertc TOWNSEND (Cornwall), 
taking the same view, said: “If you want a mediocre Repre- 
sentative Body and Council, pass the motion and save your 
miserable £7,000.” Dr. A. H. Grant (Trowbridge), on the 
other hand, said his Division wanted the subsistence allow- 
ance withdrawn and felt that Divisions should support their 
representatives if there was hardship. 

Dr. Avis M. BLUNDELL Jones (Exeter) opposed most 
strongly, she said, four-fifths of the motion, but supported 
equally strongly the remaining one-fifth ; in other words, 
the A.R.M. lasted five days and she felt that no subsistence 
should be paid for the Sunday. That would show that 
doctors wished to be paid only for an honest day’s work. 

The motion was lost. 


Repair of Books 


Dr. R. M. S. McConaGcuey (Torquay) moved that, not- 
withstanding the need for stringent economy, the Council 
should consider the advisability of setting aside annually 
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the sum of £150 for the repair of valuable and historic 
books in the possession of the Association, and supported 
his plea by producing three volumes from the Library which 
showed the state which some of the older books had reached. 
At the suggestion of the TREASURER it was decided to 
refer the motion to the Science Committee. 
The Meeting then adjourned until the following day. 


THIRD DAY 
Saturday, July 12 
The Meeting resumed at 10 a.m., with Dr. A. BEAUCHAMP 
in the Chair. 
MEDICAL FILMS 


Moving the reception of the Annual Report of Council 
under this head, Dr. R. P. Liston (Chairman of the Film 
Committee) said that during the past year the number of 
applications for film showings had increased. Unfor- 
tunately, he added, the necessary financial backing had not 
been obtained for making a film on industrial rehabilitation. 

The Report was received and adopted. 


MEDICAL ETHICS 


Dr. S. Noy Scorr (Chairman of the Central Ethical 
Committee) moved the reception of the Annual and Supple- 
mentary Reports of Council under this head, and the 
Revised Rules of the Committee. He prefaced his remarks 
by paying tribute to Dr. Robert Forbes, former Chairman 
of the Committee, for his long service, who, he said, was 
absent from the Meeting for the first time in 28 years. 

There had, he continued, been prolonged correspondence 
with the Ministry on the question of professional secrecy 
about cancer registration. As it was felt that a too strong 
insistence on that one issue might result in psychological 
harm to patients, to whom their paramount duty lay, the 
Council had given way, while reaffirming the principle and 
making clear it was an exceptional case. Clarifying the 
powers of the Central Ethical Committee vis-d-vis the 
Council had been, he said, a complicated task. To sum- 
marize the revised rules, the Council was made the final 
arbiter in cases of expulsion, but the Committee was left to 
investigate the case and establish the facts, which must be 
accepted. Anyone whose expulsion was recommended could 
produce evidence or other matter in mitigation to the 
Council. 


CONTRACTUAL VALIDITY OF G.P. SPENS 
REPORT 
Scottish Case 

At the request of the Chairman, the Meeting agreed to 
vary the order of the agenda so that a statement by the 
Chairman of Council might be interposed. 

The CHAIRMAN OF Councit (Dr. S. Wand) then made a 
statement informing the Meeting that the Secretary of State 
for Scotland had been asked to give his consent to the 
presentation of a special case to the Scottish Court of 
Session raising the question of the contractual validity of 
the G.P. Spens Report. Dr. Wand’s statement setting out 
the matter in detail is printed in full at page 80. 

Dr. Wand told the Meeting that he had sent a letter to 
the Minister of Health and to the Chairman of the Royal 
Commission informing them of the action that had been 
taken. The matter had been laid before the Secretary of 
State for Scotland, who now held the letter from the 
Association’s solicitors. 


MEDICAL ETHICS (continued) 

Dr. F. Gray (St. Pancras) moved that the statement 
approved by Council, as set out in the resolution in para- 
graph 108 of the Annual Report, be amended by the 
omission of the first three lines and the substitution of : 


That general practitioners and dentists should, wherever pos- 
sible, avoid sharing the same premises for professional purposes. 
‘he Council, recognizing that such sharing may, in certain 
citcumstances, be unavoidable or even desirable. . . . 


Last year’s general statement, with which all had been in 
agreement, had been rather rigid and the Representative 
Body had asked the Council to safeguard the position of 
those in exceptional cases. The new statement, as printed, 
did not appear to set out the main principle. The decisions 
of the Representative Body on ethical matters, set out in 
cold print, were of the utmost value for reference and advice 
for doctors in doubtful cases. During the last month em- 
barrassment had been caused in three cases in London alone 
through the absence of a statement of policy to which to 
refer until the Representative Body had taken a decision. 

Dr. Noy Scott said that he would be willing and happy 
to accept Dr. Gray’s text, which expressed exactly what the 
Committee had had in mind but in better terms. 

The new text was agreed to. 


Professional Secrecy 


Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
moved that minute 281 of the A.R.M., 1952, on the sub- 
ject of professional secrecy, which provided that a practi- 
tioner must refrain from “ disclosing voluntarily without the 
consent of the patient (save with statutory sanction) to any 
third party information which he has learnt in his profes- 
sional relationship with the patient,” be amended by insert- 
ing after the words “ statutory sanction ” the words “ or for 
approved medical research, such as cancer registration.” He 
asked the leave of the Meeting to omit the words “ approved 
medical research, such as,” but this was refused. 

The proposal, he said, would nominally involve a change 
of policy, but it meant no change in what was in fact done ; 
it simply regularized the position. Cancer-registration 
schemes had the support of all doctors, and information 
should be given for the purpose ; but information must not 
be divulged without the consent of the patient, and some 
doctors on some occasions might not want to tell a patient 
that he had cancer. 

Dr. H. GLyn Jones (Bromley) said that the Central Ethi- 
cal Committee had decided that cancer research was a 
special matter where disclosure might reasonably take place, 
but had made it clear that this was to be regarded as an 
exception and not a precedent. The motion would make it 
a precedent and not an exception, and he urged the Meeting 
to reject it. Dr. J. S. McLaREN Orb (Glasgow) said that 
cancer was generally diagnosed in hospital. In Glasgow 
the names of the patients were registered at the hospitals 
which they attended, and they kept in touch with that hos- 
pital for many years. He opposed the motion. Dr. A. R. 
FRENCH (Marylebone) maintained that it could safely be left 
to the conscience of every doctor to deal with each case in 
the interests of his patient, and there was no need for rigid 
rules. Dr. S. Noy Scott (Chairman of the Central Ethical 
Committee) agreed with previous speakers and urged the 
rejection of the motion. Dr. HENpry, replying, asked 
whether it was contrary to the ethical code to give informa- 
tion on cancer, or were they to say one thing and do 
another? He suggested that the motion be referred to 
Council. (Loud cries of dissent.) 

The motion was lost. 

Dr. R. M. WARREN (Southampton) moved: 

That the Annual Representative Meeting instructs Council to 
re-examine the disclosure of information to the appropriate 
medical authority when a doctor is aware of a disability in a 
public service official which in his opinion may endanger life. 


While fully appreciating that professional secrecy was of 
fundamental importance in the doctor-patient relationship, 
he said that his Division recognized a wider sphere of re- 
sponsibility towards the general public, such as already 
obtained in the notification of infectious diseases. Every 
year the lives of millions of people using public transport 
were in the hands of airline pilots, engine drivers, bus- 
drivers, guards, and siggalmen, yet, he pointed out, per- 
mission to disclose an illness rendering any one of these 
unfit to continue work had been persistently denied. In a 
recent investigation by Dr. E. C. Dawson, he went on, 84% 
of a representative cross-section of doctors had been in 
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favour of notifying the responsible authority of a driver 
with epilepsy. 

Dr. A. M. Maven (Lincoln) pointed out that in Dublin, 
in 1952, the Central Ethical Committee had made a similar 
recommendation, feeling that some relaxation of the rigid 
rule of professional secrecy might, under great safeguards, 
he considered. It was, he said, terrifying to think that one’s 
own child might be the victim of an accident involving a 
car driven by an epileptic known to the doctor himself. 
“ By giving the epileptic a motor-car,” he added, “ we have 
armed him in this modern world and made him lethal.” He 
supported the motion, which he thought expressed the wish 
of the majority of the profession. 

Dr. R. L. LurrincHam (East Yorkshire), speaking as a 
doctor employed by a public authority, opposed the motion, 
which he said was nothing but a proposal to “pass the 
buck ” because the general practitioner was either not effici- 
ent enough or not confident enough to deal with the matter 
himself. An engine driver suffering from epilepsy, he added, 
had not a hope of staying on the footplate for six months 
before his condition was brought to the attention of the 
management, his union, or his mates. Where was the danger 
when he had either a fireman with him or a “dead man’s 
hand”? It had been said that a man suffering from coro- 
nary thrombosis should not drive a car, but, he said: “ No 
person over 50 can expect to get into a car and be abso- 
lutely certain he won’t drop dead as he drives down the 
street.” But such accidents, he pointed out, happened only 
about once every six months. The prevention of epileptics 
driving cars was, he continued, a matter for legislation, and 
the Minister was at fault in not providing means of ensur- 
ing the proper filling up of the driving certificate applica- 
tion form. 

Dr. E. C. Dawson (Council) supported the motion, which 
he said would give the Committee an opportunity to study 
the question and produce a report next year. Dr. J. S. 
McLaren Orv (Glasgow) argued that the motion would 
defeat its own object. because if it were accepted any public 
service employee knowing he had a disqualifying disability 
would carry on working untreated rather than risk being 
unemployed. From a long experience of post-mortem 
examinations in accident cases he could not say that the 
maintenance of professional secrecy had contributed 
materially to the cause of fatalities. Dr. Noy Scott hoped 
that the motion would be accepted in order that the problem 
could be re-examined and reported on next year. 

The motion by Southampton was carried. 


Rules Governing Procedure in Ethical Matters 


Dr. Noy Scott moved the adoption of the recommenda- 
tion that the Revised Rules of the Central Ethical Com- 
mittee be approved, and in amplification of his former 
remarks pointed out that provision was made that a prac- 
titioner intending to make a complaint against another must 
inform him of his intention in writing. 

A proposed amendment by Lincoln was, by leave, with- 
drawn. 

The Recommendation was adopted. 

On the motion of Dr. Noy Scott, a Recommendation that 
a consequential amendment of Rule 7 of the Revised Rules 
governing procedure in ethical matters was adopted, as was 
a Recommendation that all Divisions and Branches be urged 
to adopt the revised wording of Rule 7 before December 31, 
1958, after which date the Association would accept no re- 
sponsibility for any ethical proceedings by a Branch or 
Division otherwise than in strict accordance with the new 
wording of Rule 7. 

Mr. H. H. LANGSTON (Winchester) moved, as a reference 
to Council: 


That in view of the alterations in the Branches of the Associa- 
tion whereby there will be fewer but larger Branches. this 
meeting of the Representative Body requests Council to take 
steps to amend Rule 11 of the Ethical Rules relating to a Branch 
so that the number of elected members to a Branch ethical com- 
mittee be increased from seven to nine. 


He said the motion concerned matters which were before 
the Constitution Committee in considering a revised Branch 
structure, and it would appear probable that some modifi- 
cation of the structure of the local ethical committees would 
be necessary in the light of recommendations coming up. 

Upon Dr. Noy Scort’s acceptance, the motion was 
carried as a reference to Council. 


Remainder of Report under “ Medical Ethics ” 


Dr. Doris OpL_um (Bournemouth) expressed satisfaction 
that the Council had deplored the practice of members of 
the ambulance service on certain occasions reporting to the 
police cases of attempted suicide when the ambulance had 
been summoned by the doctor actually in charge of the case, 
such information being given without the doctor’s consent. 
This was a violation of professional secrecy which, in the 
present state of the law, might well lead to the patient being 
taken to court and possibly even sent to prison. The prac- 
tice of making such disclosures was not universal; it 
depended entirely on the attitude of the local authority. 

Dr. C. P. WALLAcE (Guildford) said he had read the report 
with interest but profound disquiet. Things in the outside 
world had been moving during the past year ; the Associa- 
tion, as represented by its Ethical Committee, had stood 
still, wasting and dissipating its energies on pettifogging 
matters. Yesterday the R.B. had wisely decided net to pass 
any resolution which would interfere with cancer education, 
yet the Association still intimidated and prevented learned 
members of the profession from giving information to the 
public, so that it reached the public behind the screen of 
anonymity. He could see nothing unethical, immoral, or 
improper in a well-known and highly respected surgeon 
addressing the public on cancer; yet, according to the 
Ethical Rules of the Association, that would be out of order. 
He then paid a tribute to the excelJent chairmanship of Dr. 
Forbes ; his absence was noted with profound regret and 
doubtless all would wish to send him their best wishes for 
his speedy recovery. 

Dr. Noy Scott said that one of the items on the agenda 
of the next Central Ethical Committee's meeting was to re- 
consider anonymity in television. 

The remainder of the report under “ Medical Ethics ° 
approved. 


HOSPITAL AND CONSULTANT SERVICES 


Mr. T. Hotmes (Council), moving the reception 
of the report of Council under “ Hospital and Consultant 
Services,” said that the most important matter considered 
during the year by the C.C. & S. Committee and the Joint 
Consultants Committee had been hospital staffing, mixed 
up with which was the problem of the time-expired senior 
registrar and that of the S.H.M.O. The hard core of the 
time-expired senior registrar occurred mainly in general 
medicine and general surgery. There were estimated to be 
between 100 and 110 in each specialty who could not be em- 
ployed as consultants, although in nearly every case they 
were fully equipped for consultant work. It was felt that 
there should be a survey of hospital establishments to find 
out where in the country there was a deficiency of con- 
sultants. That should not be difficult to achieve if it could 
be done from the periphery, whereby each hospital group 
would examine its own establishment without fear, let, or 
hindrance or any parochial feelings, to decide whether or 
not they were adequately staffed ; the findings could then be 
collected and sent to the Ministry for examination. But the 
Ministry had persistently refused to accept that principle. 
It had been hoped that while the review was going on the 
Ministry might consider giving some of the time-expired 
registrars a limited period of security of tenure, so that they 
would not be open to risk of dismissal, and also, very 
rightly, give them a salary increase. That, too, had been 
refused. 

Finally, the Joint Committee had met the Minister, who 
said that he was under considerable Parliamentary pressure 
to find a solution to the problem. But he would not accept 
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the Association’s views and had imposed his own attempted 
solution, which was to create a special type of post to be 
determined by regional hospital boards when they felt that 
there was a vacancy for a man doing such advanced work. 

The Central Consultants and Specialists Committee and 
the Joint Committee had rejected that idea completely as 
being mere stalling for political expediency. It was impos- 
sible to establish such posts until there had been a review 
to find out where the vacancies existed. The effect would 
be that the bulge would still exist. The only suggestion 
of the Ministry which had been accepted as providing a 
loophole to continue negotiations was the formation of a 
working party which had as its terms of reference to study 
the whole of hospital staffing. It was hoped that its 
meetings would be very frequent and that a wide geo- 
graphical survey would be carried out, every branch of the 
country being studied, and that particular attention would 
be paid to the problem of the time-expired senior registrar 
and the S.H.M.O. Whether an accurate and successful 
solution could be achieved remained to be seen, but he 
could not imagine that a report from such a working party 
could be produced in less than 12 months. 

The Management Side of Whitley Committee B had 
agreed to consider the cases of S.H.M.O.s doing consultant 
work of the sort that, when the post was vacated, would 
require a consultant replacement, and the Staff Side had 
perhaps been a little optimistic in hoping that this would 
lead to the possibility of a salary increase. The cases of 
about 590 S.H.M.O.s had been selected as suitable for 
placing before the Management Side for discussion. There 
was, however, the disconcerting feature that it appeared 
that the Management Side had had no idea that the prob- 
lem was so extensive, and they had quickly reverted to their 
original terms—that they would look at such cases and see 
what the nature and size of the problem was but would not 
commit themselves. That was as far as the matter could be 
taken at the present moment. However, consideration of 
the problem would continue independently of the working 
party being in action. 

With regard to distinction awards, the Chairman of the 
advisory committee had admitted that the system was not 
perfect, and had said that if a better one could be suggested 
he would be happy to examine it. It was the general view 
that the system was open to criticism, but that at the 
moment there was no better one, so that it should be allowed 
to continue. One alternative considered was payment for 
responsibility, but that should be rejected, as it bore no 
relation to merit but rather to increasing years. 

A number of practitioners had through no fault of their 
own been relieved of a substantial part of their sessional 
employment. They had been through the procedure of 
appeals, but there remained the “ moral obligation ” clause, 
and the Minister agreed that there was a moral obligation 
to find those concerned equal employment. A _ great 
number of practitioners had been placed in equivalent 
employment, but there remained a hard core of a few 
people who were out of employment and had no access to 
the Health Service. Two days ago Mr. Holmes Sellors had 
met the Minister to discuss these cases. The Minister had 
Studied all the cases and agreed that the moral obligation 
clause existed: he said that his officials were prepared to 
discuss each case again in detail to see whether or not every- 
thing had been done to fulfil the clause, and, if it had not, 
to see what could be done. 


Constitution of C.C.&S. Committee 


To the Recommendation of the Council on this subject 
the Meeting agreed, on the motion of Dr. D. H. ANDERSON 
(Sheffield), that the following addendum, which Mr. Holmes 
Sellors accepted, should be added: “these representatives 
not to be eligible to represent the Central Consultants and 
Specialists Committee on the Joint Consultants Committee.” 

Mr. HoLMes SELLORS accordingly moved the adoption of 
the Recommendation in the following form: 

That the constitution of the Central Consultants and Specialists 
Committee be amended to provide: (1) That the Chairman of 


the Joint Consultants Committee be invited to serve as an ex 
officio member of the Central Consultants and Specialists Com- 
mittee. (2) That each of the three Royal Colleges in England be 
invited to appoint a representative on the Central Consultants and 
Specialists Committee, these representatives not to be eligible to 
represent the Central Consultants Committee on the Joint Con- 
sultants Committee. 

Dr. ALEXANDER SMITH (Lanarkshire), as Chairman of the 
Central Consultants and Specialists Committee of Scotland, 
moved as an amendment that (2) be amended to read: 

That each of the six Royal Colleges and the Royal Medical 
Corporations in England and Scotland be invited to appoint a 
representative on the Consultants and Specialists Committee. 

They had had in Scotland for a long time, he said, repre- 
sentatives of the Colleges and Royal Corporations on the 
Scottish Committee, and it meant that the Committee 
represented the whole of the consultants’ profession. 
Mr. Hotmes SELLORS said that if any matters of Scottish 
interest were before the Committee they would welcome the 
addition of Scottish Corporation and College representatives. 

The amendment was carried, and the motion, so amended, 
adopted. 

A motion on the same subject by South-west Essex was, 
by leave, withrawn. 


Hospital Medical Staffing 

Dr. C. Viront Brown (Manchester) moved that Council 
should continue to press for an improved consultant service. 
They were all aware, he said, of the frustrations of hospital 
junior staffs and of the difficulties of senior registrars in 
obtaining consultants’ posts. One aspect of this problem 
was of particular concern to the general practitioner. It 
was the aim that out-patients’ departments should be 
regarded as consultative clinics, but in many cases the 
patients were not seen by consultants. Of 13 cases that he 


had sent for an opinion, six had been seen by consultants, - 


five by a senior registrar, and two by lecturers. It was not 
suggested that these other members of hospital staffs were 
not well qualified to give an opinion, but they had been 
doing work of consultant status, and this emphasized the 
need for the creation of mere consultants’ posts. 

Mr. J. T. Rice Epwarps (Council) mentioned that an 
alteration in the terms of service of a consultant and a 
S.H.M.O. in Chepstow had arisen as a result of a diminu- 
tion in the incidence of tuberculosis, and had been made 
without reference to local committees. It was felt that their 
services could have been retained by redesignating the 
hospital as one for general chest diseases. There should 
be full local consultation in such cases. Mr. HOLMES 
SELLORS said his Committee would be happy to see the 
motion carried. They wanted to see the consultant ser- 
vice expanded to its full limit and maximum efficiency. 

The motion was carried. 

Dr. H. A. WALKER (South-west Essex) moved that the 
Meeting welcomes the report concerning the staffing of hos- 
pitals and asks for the review of hospital medical staffing 
as a matter of urgency with particular reference to grades 
other than consultants. Dr. V. Corton CoRNWALL (Liver- 
pool) opposed the motion on the ground that the working 
party had been set up to review the whole position. Mr. 
Houmes SeLiors agreed that the working party had a com- 
prehensive remit, but said that the particular concern of 
his Committee had been with grades below that of con- 
sultant. 

The motion was carried. 

Mr. R. BREARLEY (Liverpool) moved : 

That this Meeting urges the working party in conducting its 
review of hospital staffing needs to give careful consideration to 
the present inequalities in the provision of beds and consultant 
sessions per head of population in various regions, the delays in 
securing out-patient consultations and the regular holding of out- 
patient clinics by junior staff; it further urges the working party 
during its investigations to visit each region and to interview the 
local representatives of the general practitioners, consultants, and 
junior hospital staffs. 

The appointment of the working party was, he emphasized, 
of crucial importance, and their report would set the future 
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pattern of hospital planning for at least a generation to 
come. 

Dr. W. D. Gray (Liverpool) asked for the insertion of 
“S.H.M.O.s” after “consultants” in the last line of the 
motion ; this was accepted by the mover, and the motion, 
so amended, was carried. Further motions on the subject 
of hospital medical staffing appeared on the Agenda in the 
names of Birmingham and Liverpool, and the CHAIRMAN 
announced that their sponsors had agreed on a single 
motion, which took the form of an amended version of that 
submitted by Birmingham and read : 

That this Representative Body deplores the decision of the 
Minister of Health to create designated senior registrar posts 
before the recommendation of the Working Party on Hospital 
Medical Staffing has been made. 

Dr. N. K. SHINTON (Birmingham), proposing the amended 
motion, said that the Hospital Junior Staffs Group Com- 
mittee did not like these designated posts or the. manner in 
which they had been set up by unilateral decision. They 
did not like the posts, because they were not applicable to all 
senior registrars, and because there had been no prior dis- 
cussion with the profession on the level of remuneration and 
no provision for the future of the occupants of the posts. 
They would not solve the problem of too many fully trained 
candidates for too few consultant vacancies. Dr. ALEx- 
ANDER SmiTH (Lanarkshire) supported the motion. The 
Minister's proposal, he said, would create a new sub- 
S.H.M.O. grade. His committee in Scotland had passed a 
resolution in much the same terms. Mr. H. H. LANGSTON 
(Winchester) asked whether the Hospital Junior Staffs Group 
Committee would be prepared to advise its members in no 
circumstances to apply for these new posts. That would 
show the Minister that he must not introduce posts not 
agreed with the profession beforehand. (Applause.) 

Mr. R. BreARLeyY replied that he could give only a per- 
sonal answer, but he would be prepared to advise such a 
course of action, and he believed his Executive Committee 
would endorse it. 

Mr. A. LAWRENCE ABEL (Marylebone) suggested that the 
Meeting should instruct the Jgurnal not to accept adver- 
tisements for these positions. The CHAIRMAN took the view 
that the Meeting could not do so directly, but could in- 
struct the Council to do it. The CHAIRMAN OF COUNCIL 
(Dr. Wand) said the Meeting could determine a policy on 
advertising of the kind in question and the Council would 
be bound to endorse it. 

Mr. G. E. Mooney (Oxford) said that the volume of 
work done by general practitioners and specialists had 
greatly increased owing to advances in science. They had 
not let the public down. In the National Health Service, 
however, the remuneration of the consultant surgeon for a 
serious operation and for looking after the patient before 
and afterwards was about £5. The anaesthetist received 
about one-third of this. A senior registrar, who might have 
undergone training for twenty years since entering his medi- 
cal course, received about £2 for an operation, and could 
earn more by signing cremation certificates. The answer 
was to have more consultants and not more overworked 
and underpaid lower grades. 

The CHAIRMAN said he had received from Mr. Lawrence 
Abel, duly seconded, a proposal to add the words “and 
that the Council be instructed to refuse advertisements for 
these posts.” 

Mr. LAWRENCE ABEL moved this addendum. 

Mr. Hotmes Sectors observed that this matter had been 
raised rather suddenly, and the opinions of senior registrars 
were not fully known. To adopt the addendum might not 
be fair to some senior registrars, whose financial position 
was unsatisfactory. He would prefer the addendum to be 
accepted as a reference to Council. 

The motion was carried, and the addendum, with the 
assent of Mr. Lawrence Abel, was accepted as a reference 
to Council. 

Mr. R. BREARLEY (Liverpool) moved : 

That this Meeting endorses the principle of filling retirement 
vacancies in the consultant grade of the N.H.S. some time (ideally 


two years) before they occur, whenever suitably trained candidates 
are available. Besides freeing a number of senior registrars from 
the uncertainty and insecurity this would enable them, should 
they so desire, to widen their experience by taking short-term 
appointments in posts outside the confines of the present training 
grades. 

He pointed out that the principle involved was not new, 
being followed in most industries and some nationalized 
industries. Indeed, he understood in the region in which 
the Meeting was being held it was applied and worked satis- 
factorily. Under the present promotion system men were 
frightened to lose their place in the queue by taking short- 
term appointments overseas, where there was a shortage 
of fully trained specialists, particularly in the Colonies and 
some Dominions. 

An amendment, duly seconded, to omit the words 
“(ideally two years)” and to delete all the words after 
“occur” was moved by Mr. A. LAWRENCE ABEL (Maryle- 
bone). He said that they could not know in advance what 
would be the ideal period for any particular hospital ; he 
believed there would always be suitably trained candidates 
available ; and he regarded the last sentence purely as a 
talking point. Mr. Brearley had indicated, he added, that 
he would accept the amendment. Addressing himself to 
the pri: ciple, Mr. Abel said it was well known that young 
men would not risk going outside the four walls of their 
hospitals for fear of being overlooked when an appointment 
became vacant, and he maintained that a system under 
which no young man could with an easy mind study else- 
where would mean that those in the consultant service in 
Great Britain would eventually run the risk of being less 
well trained than those in many places throughout the 
Commonwealth. He pointed out that many young men 
coming to this country for postgraduate study from Aus- 
tralia, New Zealand, and elsewhere had the promise of a 
job on their return home. 

The amendment was carried. 

Professor D. E. C. Mekte (Council), addressing himself to 
the substantive motion, said that the Overseas Committee 
heartily endorsed the motion. Dr. J. D. LLEWELLYN-JONES 
(Malaya) also strongly supported the motion, as one who 
had left the “queue” and saw no hope of getting back. 
There were, he said, many places in the Commonwealth 
where there was a shortage of specialists, and which, 
although they could not offer careers, would willingly accept 
qualified men from the U.K. on a short-term basis. He 
said that as members of an Association with Branches in 
all parts of the Commonwealth they should foster inter- 
change. Acceptance of the principle enunciated in the 
motion would enable suitably qualified specialists to go 
overseas and give the people there the benefit of their 
services and assistance in training local doctors. 

Dr. S. WAND said that those at university level found 
that such an arrangement would be by no means impossible. 
Doctors and others who had been overseas had expressed 
the opinion that unless something of the sort suggested were 
done many other countries would turn elsewhere for medi- 
cal help. He commended the proposal as well worth trying, 
at all events on an experimental scale, and said that a pilot 
survey could easily be devised. Dr. W. Woottey (Council) 
pointed out that an important section of the community 
who would benefit from such an arrangement would be the 
patients who experienced long delay in getting hospital out- 
patient appointments because of the delay in filling con- 
sultant staff vacancies. 

Mr. HoLMes SELLors said the Ministry’s objections were, 
first, that legislation would be required because a vacancy 
would be made before it actually occurred, but he did not 
doubt that could be got over easily. Secondly, and more 
important, the Ministry pointed out that in specialties such 
as radiology and anaesthetics, which in this country were 
understaffed, the profession might not be prepared to 
deprive itself of the services of senior registrars for the 
necessary time. The Ministry further said that, so far as 
they were aware, there was in the Colonies at the moment 
only one vacant post in general medicine, two in obstetrics, 
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and none in general surgery, though there was a very large 
demand in some of the super-specialties. They also objected 
that in appointing a man one, two, or more years before he 
joined a hospital staff the appointing body would not know 
they were choosing the best man. He concluded by saying 
he thought there was a great deal in the proposal if adopted 
in principle, provided it was not made compulsory through- 
out the country. 

Replying to the Ministry’s objections, Mr. BREARLEY said 
that it was palpably untrue to say legislation was required, 
because, as he had already pointed out, such a scheme was 
already in operation without legislation. There was first- 
hand testimony to make it seem highly dubious whether 
the statement that there were insufficient vacancies in the 
Colonies was correct and whether the information on this 
point was exhaustive. Finally, the argument about not 
choosing the best man was one of crying over spilt milk, 
which could be applied whenever any appointment was 
made. 

The motion by Liverpool, as amended, was carried. 


Senior Hospital Medical Officers 


A motion by Dartford calling for the rectification of 
anomalies and injustices in connexion with remuneration 
was, by leave, withdrawn. 

Professor P. C. P. CLoake (Birmingham) moved: 

That this Representative Body is gravely concerned with the 
situation referred to in para. 57 of the Annual Report of Council 
relating to S.H.M.O.s in consultant posts. It urges that action be 
speedily taken so that S.H.M.O.s whose level of work and respon- 
sibility in their present posts can be shown to be of consultant 
standard may be paid as consultants. 


In October, 1956, he said, the Management Side of 
Whitley Committee B agreed to consider cases in which it 
could be shown that the present level of work and re- 
sponsibility of S.H.M.O.s was of consultant standard, and 
reviewing committees had selected over 500 candidates of 
this standard. The dimensions of the problem thus re- 
vealed had shocked the Management Side. In order to 
bring the problem into manageable proportions, a joint 
subcommittee with terms of reference was agreed upon after 
considerable haggling. The subcommittee had been selected 
as long ago as January, but nothing had been done since. 
It would seem that the Management Side were rather 
anxious to shelve their responsibility if they could, and he 
suggested that the motion would inject stimulus into their 
proceedings. 

Dr. W. D. Gray (Liverpool and S.H.M.O.s Group), sup- 
porting the motion, said his Group was disturbed at the 
delay in beginning the review of the position of S.H.M.O.s 
doing consultants’ work. Year after year the R.B. had re- 
solved that these doctors should be paid as consultants and 
year after year had asked for such a review. He had 
nothing but praise for the way the review had been dealt 
with by the Association’s Secretariat and the negotiators on 
the Staff Side of the Whitley Council, but after nearly two 
years S.H.M.O.s were impatient. Some of those who had 
had the best chance of being upgraded had given up hope 
and had gone abroad. 

Dr. K. C. Baitey (West Somerset) said his Division had 
put forward a motion each year on behalf of the S.H.M.O.s, 
believing that they had been very unfairly treated, not only 
by the Minister but by the profession, and particularly by 
the consultants. Dr. Guy Dain had warned the profession 
about the §.H.M.O. grade when it had first been proposed in 
1946 ; shortly afterwards the profession had been amazed 
when the Minister had broadened it to include not only full- 
time hospital doctors but others working in different special- 
ties. When the grade had been discussed in his own locality 
there had been much opposition to it. He was pleased that 
the Central Consultants and Specialists Committee had 
changed its view and now fully supported S.H.M.O.s. No 
indication had ever been given them as to the qualifications 
or experience required to enable them to qualify for 
consultant status. 


Mr. S. F. LoGaN Danne (Council) said that of the original 
1,000 S.H.M.O.s who had deemed themselves to be doing 
consultants’ work all had been supported unanimously by 
their respective medical advisory committees, unanimously 
in practically every case by their area medical staff com- 
mittees, and in many cases also unanimously supported by 
their own area management committees—all being bodies 
who knew their work, their quality, and their responsibili- 
ties. Of that 1,000, 500 had been deemed by those investi- 
gating their claims in fact to be doing consultants’ work. 
There was thus a substantial measure of inequity. Then, at 
that late stage, the Management Side of Whitley Committee 
B had deliberately backed down on its original undertaking, 
and this had amounted to a callous, calculated delaying 
action and was nothing less than a breach of faith. Dr. 
H. W. Donovan (Birmingham) said that that had happened 
since a very similar action had been perpetrated upon the 
whole profession last year. He hoped that that would act 
as an incentive to the R.B. in unanimously carrying the 
motion. Mr. J. R. NICHOLSON-LAILEY (West Somerset) said 
it had been an education to members of the C.C.&S. Com- 
mittee to go through the claims that had been put forward 
by the many S.H.M.O.s who were suffering such injustice. 
The trouble lay in the Staff Side’s difficulty in trying to per- 
suade the Management Side of the justice of their case. 

Professor P. C. P. CLOAKE (Birmingham), replying to the 
debate, said that the Association had again and again asked 
the Ministry to review the position oi S.H.M.O.s and their 
grading, and to have, if possible, a central committee to re- 
consider their grading. Time and time again that had been 
refused and cases had had to be put up. There were 
S.H.M.O.s occupying consultants’ posts which were defi- 
nitely assigned as such yet were continuing to be paid and 
to work as S.H.M.O.s ; others, graded as consultants, were 
working in S.H.M.O. posts and were still paid at S.H.M.O. 
rates. It had therefore been felt that there was some ground 
for putting the case forward to the Whitley Committee. 
There had also been an appeal to the Industrial Court in 
which the position had been expounded, and some perturba- 
tion had been felt by the Management Side because the 
court had been quite obviously amazed that the situation 
existed. If it were possible to get consultants’ pay for some 
of those S.H.M.O.s who undoubtedly deserved it, it would 
certainly not be possible to get consultants’ grading for 
them. It was better to have one of the two than nothing. 

The Birmingham motion was carried. 


Starting Salaries of Consultants and S.H.M.O.s 


Mr. R. BREARLEY (Liverpool) moved, as an amendment to 
para. 58 of the report of Council: 

That this Meeting notes with satisfaction that the two sides of 
Whitley Committee B have agreed to make a submission to the 
Minister urging that hospital boards should be reminded of their 
power to increase the starting salary of newly appointed con- 
sultants or S.H.M.O.s in certain circumstances, but considers that, 
owing to the completely changed age pattern of promotion which 
has come: about since this purely permissive provision was first 
suggested by the Spens Committee, it is desirable that it should 
now be replaced by a new regulation requiring the automatic 
crediting of one year’s consultant or $.H.M.O. seniority for every 
year in excess of four spent in the senior registrar grade. 

When the Spens Committee had drawn up its report it 
had pointed out that the pattern of earnings of consultants 
prior to the N.H.S. had been one in which the income was 
at a very low level for a considerable period, followed by 
an income at a much higher level for a short period later in 
life. It had been the Spens Committee's intention that the 
situation should be smoothed out to some extent while keep- 
ing the whole life earnings at a reasonable level. As a 
result of the delays which had since occurred the average 
age of appointment to consultant posts in the major special- 
ties was now about 38, instead of 32 as envisaged by Spens. 
This meant a loss of six years’ earnings at the top figure, 
normally amounting to over £11,000. 

Mr. Hotmes asked that the amendment be 
treated as a reference to Council. The discretion which 
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boards were entitled to exercise had been brought to their 
notice very recently by the Ministry, and in more than one 
case it had been used in favour of the candidate at a much 
higher level than that which the amendment suggested 
should be the regular one. Mr. BREARLEY said he assumed 
that the Council had already considered the matter, as the 
proposal was contained in the document of evidence to the 
Royal Commission which had been approved by Council. 
While he was pleased to hear that the discretion was some- 
times more favourably exercised than the amendment sug- 
gested, there were many others where it was exercised much 
less generously than the provisions allowed. It was better 
to have a cut-and-dried regulation than to continue with a 
permissive clause. 
The motion was carried, 


Board-and-Lodging Charges 

Dr. R. DerHaM (Liverpool) moved to amend para. 59 of 
the annual report of Council (dealing with board-and- 
lodging charges) by the words: 

This Meeting deplores the continuing delay in implementing 
the proposals of Whitley Committee B and urges that the reduc- 
tions be back dated. 

He said that in some cases board-and-lodging charges were 
in excess of the actual cost, as had been confirmed by 
regional boards ; thus they had been overcharged since 1956 
in some cases. The Management Side had agreed to the 
payment of abatements of £75 to £80 per annum where 
overcharges had been made, but that agreement had been 
made last winter and still no abatements had been paid. 

Mr. HotMes SELLORS said he regretted the delay as much 
as anvone. If any person felt that he had been overcharged 
he could apply individually to his employing authority for 
the abatement. 

The motion was carried. 


Distinction Awards 


Dr. C. P. Wattace (Guildford) moved to deplore the 
action of Council in rejecting, on the grounds that publica- 
tion of merit awards would not benefit either the service or 
the community, the 1957 A.R.M. motion, referred to the 
Council for consideration, urging that in any revision of the 
publicly administered medical services there should be no 
secrecy about any special payments made for merit or other 
grants. He did not think it was necessary to apologize for 
bringing the matter up again. The Council seemed unaware 
of the fact that the present method of award was unaccept- 
able to the profession and contrary to public policy. In any 
matter affecting medical politics the members of the R.B. 
had a duty to perform as citizens. He did not feel that the 
C.C. & §. Committee could approach the matter with that lack 
of bias it demanded. He realized that the consultants were 
a bit fearful lest the publication of merit awards should 
result in an improper use of them and therefore appear to 
be unethical, but there was no secrecy when a member of 
the medical profession received a knighthood, baronetcy, or 
peerage ; the whole country knew about it. 


ELECTION OF COUNCIL MEMBERS 


At this point the SECRETARY announced the following 
elections to the Council: A. Lawrence Abel, H. Guy Dain, 
W. E. Dornan, I. D. Grant, F. Gray. E. A. Gregg, H. H. 
Langston, W. N. Leak, J. S. Noble, A. Dickson Wright. 


HOSPITAL AND CONSULTANT SERVICES 
(continued) 


Distinction Awards (continued) 


Mr. H. H. LANGSTON (Winchester) asked the R.B. to 
reject the amendment. In reply to the criticism that the 
C.C. & S. Committee would have a bias and therefore 
could not consider the question dispassionately, he said he 
had never heard it suggested that the G.M.S. Committee or 
the Public Health Committee could not consider their 


remuneration dispassionately and reach proper decisions. 
The C.C. & S. Committee had on more than one occasion 
considered the matter and had always supported the view 
that it was better that merit awards should remain confi- 
dential, as at present. He asked representatives to consider 
what really would happen if merit awards were publicized. 
Would they welcome a situation where, in a medical 
directory, somebody was down as an orthopaedic surgeon, 
Grade B, or psychiatrist, Grade Nothing, and what would 
be the effect of that on the individual consultants or what 
advantage would it be to the patients ? The Chairman of 
the Merit Awards Committee had come to the Committee 
a year ago and explained the whole method of working of 
his committee and, after a very full and frank discussion, 
that method had been accepted unanimously. Surely that 
Committee really had the right to express a view on the way 
in which consultants received their remuneration and the 
conditions which governed its receipt. They wished the 
method to continue as at present. Dr. ALEXANDER SMITH 
(Lanarkshire) said that they were well satisfied in Scotland, 
after exhaustive inquiries, that the system operated satis- 
factorily and equitably and that publicity at this stage would 
be very wrong. 

Dr. H. Giyn Jones (Bromley) said there was some doubt 
about the consultants’ opinions on the matter. In the hos- 
pital service at large there was a great deal of dissatisfaction 
both with the whole system and especially with the secrecy 
with which it operated. Surely if there were within a State 
service people of such ability that they merited very special 
awards, surely, above everything else, they should be known 
to the general practitioners—the people who would refer 
cases to them. Dr. J. C. KNox (Tyneside) said the debate 
was an exact repetition of last year’s debate on the same 
subject. The R.B. had had no doubt about its decision last 
year, and the only thing that had occurred meanwhile was 
that the C.C. & S. Committee had persuaded the: Counc: 
not to follow the R.B.’s wishes. The consultants in his 
Division felt quite as strongly about the secrecy as did the 
general practitioners. 

Mr. J. R. NicHOLSON-LaiLEy (Council) contended that 
many of the previous speakers had discussed not secrecy but 
the general principles of the merit award system. If there 
was to be a system of this kind, it was possible to carry it 
out only in the way in which this was being done at present. 
It would be grossly unfair to pillory those who had not 
received such an award, because many of them were more 
deserving than those who had. General practitioners knew 
perfectly well to whom they wanted to send their patients, 
and knew better than any merit award committee who were 
the bad consultants. Mr. HotmMes SELLoRS remarked that 
year after year this question had been raised. At the start 
of the Service a form of publicity had been considered, but 
it had been realized that this would be impracticable. The 
general practitioner was well able to select the consultant 
appropriate to his needs. After Lord Moran had explained 
the position to the C.C. & S. Committee, there had been a 
unanimous vote to maintain the present procedure. They 
might not be entirely satisfied with the method, but could 
find no better way of administering it. 

Dr. C. P. Wattace (Guildford), replying to the discussion, 
said that they must put out of their minds the envy, wrath, 
and malice which were often introduced when this problem 
was discussed. It could not be in the public interest that 
public money should be disposed of at the instance of 
secret committees to secret people. If a secret ballot were 
taken of specialists and consultants on the method of 
making these awards, it would be overwhelmingly thrown 
out. Dr. E. C. Warner (Marylebone) asked whether any 
decision contrary to that accepted by the Central Con- 
sultants and Specialists Committee would be liable to cause 
a split between consultants and the rest of the profession. 
Mr. Homes SELLors replied that for several years running 
the decision of the Committee had been to maintain the 
present system, even though it included secrecy. 

On a vote being taken by show of hands, the Guildford 
amendment was carried by 96 votes to 91. 
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The CHAIRMAN, replying to a suggestion that a count 
should be taken of those who had abstained, said that the 
Standing Orders did not call for this unless there was a 
roll-call or card vote. 

Dr. G. M. Woppis (Nottinghamshire) moved that the 
Annual Representative Meeting noted with surprise the 
figures quoted by the Minister of Health on March 31 con- 
cerning the percentage distribution of merit awards to con- 
sultants in general medicine, general surgery, and psychiatry. 
In the light of those disclosures, the motion asked the Meet- 
ing to request that Council obtained the percentage distri- 
bution for all specialties and as between part-time and 
whole-time consultants, and took such action as was neces- 
sary to rectify any inequity. The figures referred to showed 
that out of 822 consultants in general medicine, 57% were 
in receipt of awards; out of 863 consultants in general 
surgery, 53% were in receipt of awards; and out of 614 
consultant psychiatrists, only 14%. It might be claimed 
that there were few psychiatrists of distinction, concluded 
Dr. Woddis, but it could not be claimed that as a body they 
were so lacking in merit. His Branch was concerned about 
the deductions which could be made from those figures. 

Dr. K. C. Battey (Somerset, West) said that psychiatry 
had come into its own in recent years, and efforts were being 
made to improve the recruitment into that service. There- 
fore more encouragement should be given. Mr. J. T. RIcE 
Epwarps (Council) said that the motion made no reference 
to the percentage distribution of merit awards between teach- 
ing and non-teaching hospitals. There was considerable 
dissatisfaction in the Welsh area about that. So far as 
merit awards were concerned, it seemed that a good gimmick 
was far more valuable than years of conscientious service 
to the patient, and he asked therefore for the inclusion of 
regional consultants in any investigation which arose out 
of the motion. 

Mr. Ho_Mes SELLOors, in reply, pointed out that psychi- 
atry was a specialty which had expanded very rapidly since 
the inception of the Service, and it might be that a larger 
number of younger and perhaps less experienced entrants 
into that branch had occurred proportionately with other 
branches with which it was compared. His Committee 
would be prepared to accept the motion as a reference to 
Council. 

The motion was carried as a reference to Council. 

An amendment asking that immediate representation 
should be made for all domiciliary consultations, irrespec- 
tive of the number involved, to carry the normal fee, was 
moved on behalf of Southampton by Dr. R. M. WarREN. 

He said that it applied mainly to consultant physicians. 
The labourer was worthy of his hire and the consultant 
should be paid for the work which he did. There might 
be some embarrassment to the general practitioner when 
a consultant had reached the allotted number, which made 
him reluctant to call the consultant in when he knew that 
it would carry no fee. The risk was that the patient might 
be deprived of the opinion which he would desire to have. 
Dr. W. S. L. Gitcurist (Bromley) said it appeared from 
the Sixth Report of the Select Committee on Estimates that 
the average number of domiciliary visits per specialist in the 
South-eastern Metropolitan Region worked out at 31.9 per 
annum. The concession whereby a whole-timer was paid 
for visits after doing 32 free was absolutely valueless. It 
was one of the most futile concessions which had ever been 
negotiated. 

Mr. Hotmes SELLOors replied that the matter was at the 
Present time being reviewed, and the points made by the 
mover had already been incorporated in the Royal Com- 
Mission evidence. The only point which had not been in- 
corporated was the request for the ceiling to be waived 
altogether. Domiciliary consultations had been singled out 
in the Select Committee on Estimates for considerable criti- 
cism. There was no doubt that they had been of the greatest 
value, and it was equally certain that there had been a cer- 
tain amount of “ greyness” concerning the way in which 
domiciliary visits had been worked. 

The amendment was carried as a reference to Council. 


Mr. R. BREARLEY (Liverpool) moved by way of amend- 
ment that, notwithstanding the decision of the Industrial 
Court concerning mileage allowances payable to hospital 
staff, further energetic action should be taken forthwith to 
secure a special loading for small mileage claims. Those 
particularly hit were junior members of hospital staffs, be- 
cause they were full-time. Mr. Brearley pointed out that if 
a man had a 10 h.p. car and covered a mileage of 5,000 in 
a year, he received £139 8s. Ild. If he covered a mileage 
of 500 during the year, he would receive £16 2s. 1ld. To 
cover road tax, insurance, depreciation in value, interest 
on capital, and garage took well over £100 ; therefore, if the 
use of a car were necessary for the Health Service, it meant 
that the owner who travelled only 500 miles a year subsi- 
dized the Service to the extent of £84 per annum. 

At the suggestion of Mr. J. R. NicHoOLSON-LaAILEy (Coun- 
cil) Liverpool asked that the matter should be passed as a 
reference to Council, and this was agreed to. 


Treatment and Rehabilitation of the Chronic Sick 


Miss GLapys M. SANDES (Marylebone) moved: 

That this Meeting calls the attention of the Minister, the 
Ministry, and local authorities to the increasingly great number 
of chronic sick, especially amongst (a) the aged and (b) the 
handicapped sections of the populace, particularly young people, 
and stresses the urgent need for development of all facilities 
available for their care and welfare. 


Referring particularly to young people with congenital 
defects who were treated in hospitals where they had special 
schooling and were taught a trade, she pointed out that it 
was very difficult to place them between the ages of 16, 
when they were supposed to be turned out, and 18, when 
they had to be. The local authorities had permissive powers 
to support them; they were not mandatory. Were more 
publicity given to this problem, voluntary societies, such as 
the Cheshire Homes and Shaftesbury Homes, would prob- 
ably be prepared to do even more than they had done if 
local authorities would, where necessary, pay for what was 
after all only hostel accommodation. 

Mr. Ho-_MEs SELLORs said that a letter from the Ministry, 
following a deputation at the end of May, expressed no 
major disagreement on the geriatric problem, and he thought 
there would be a great deal of co-operation. 

The motion was carried. 

Dr. A. Ex.uiotr (Stratford) moved : 

That this Annual Representative Meeting welcomes the action 
of Council in bringing to the attention of the Minister the 
serious position of the treatment and rehabilitation of the chronic 
sick; and instructs the Council at its meeting with the Minister 
to press the urgent implementation of the recommendations in the 
Report of the Geriatric Joint Subcommittee; at the same time 
bring to the attention of the Ministry the serious position of the 
mentally infirm who do not require admission to mental hospitals. 

He hoped the Meeting would reaffirm that doctors ac- 
cepted the moral right of old people, as of everybody else 
who needed it, to medical attention. The Minister was not, 
he thought, implementing the recommendations of the 
Geriatric Joint Subcommittee quickly enough, and unless 
something further was done quickly there would not be 
sufficient money available, much of which had to go 
through local authorities, who were having other demands 
made on them. The Royal Commission Report on Mental 
Health in 1954, he added, showed that one-fifth of those 
admitted to mental hospitals in that year were over 65. 

Dr. JoAN CHAPPELL (North Middlesex) moved as an 
amendment to delete the words “to press the urgent imple- 
mentation of the recommendations in the Report of the 
Geriatric Joint Subcommittee,” substituting the words “to 
request him to press local health authorities and regional 
hospital boards to implement the recommendations of the 
Geriatric Joint Subcommittee as a matter of urgency.” 
North Middlesex was sure that the obstruction was at re- 
gional board and public health authority level, and she 
thought the motion would be strengthened by naming those 
authorities. 
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Mr. T. Hotmes SELLors said the Ministry explained that 
hospital authorities and local authorities had no power to 
share the financial responsibility for particular patients or 
persons in need of care. 

Dr. K. C. Baitey (West Somerset) agreed that the prob- 
lem of treating old people would not be undertaken satis- 
factorily unless there was co-ordination between regional 
hospital boards and local authorities. It was imperative, 
he said, that the appointment of a geriatrician should be a 
joint appointment between the regional hospital board and 
the local authority, and that the local authority should 
provide more Part III accommodation. Many elderly 
patients who showed mental symptoms were often admitted 
to mental hospitals, those being the only places they could 
get into, and he thought that was quite contrary to the spirit 
of the National Health Service. Many of such people 
could be cared for in Part III accommodation if it were 
available, and if there was supervision at night time. 

The CHAIRMAN OF COUNCIL said it might be thought that 
the Council had done nothing about this, but in fact they 
were being instructed to do the very things which they had 
already done. Evidence had been given to the Royal Com- 
mission on Mental Illness, and one of the recommendations 
of that Commission had been in the sense of the suggestion 
now made. After the deputation which went to the Minis- 
try a few weeks ago, when every point made that afternoon, 
and many others, had been made, a letter had been received 
from the Ministry in which it was stated that there was 
no major disagreement between the views of the Depart- 
ment and those expressed by the Association. 

The mover of the motion accepted the amendment, and 
the motion, so amended, was carried. 


Internal Administration of Hospitals 


Dr. V. Cotton CoRNWALL (Liverpool) moved that, with 
reference to paragraph 66 of the Annual Report of Council, 
the Meeting reaffirmed its decision of 1956 and 1957 that 
it was opposed to equal tripartite administration of hos- 
pitals and welcomed the statement of the Central Con- 
sultants and Specialists Committee that it was quite firm 
in its policy that in no hospital should there be any inter- 
ference by lay administrators in clinical or nursing matters. 

Professor P. C. P. CLoake (Birmingham) said that the 
system condemned by the amendment was that by which 
some of the best and largest hospitals in the country were 
administered. When it did not work it was because there 
was encroachment on the medical or nursing sides by lay 
administrators, and therefore not equal tripartite admin- 
istration. 

The amendment was carried. 

Dr. LENA W. WILLIAMS (Hampstead) moved that, with 
reference to paragraph 66 of the Annual Report of Council, 
hospital administration should be in the hands of medical 
superintendents. Hampstead, she said, was well served by 
hospitals, and there was ample opportunity to make com- 
parisons between those run by medical superintendents and 
those not so fortunate. Such posts would provide for mem- 
bers of the profession who had to retire from the Services 
in their early fifties, and for general practitioners who 
wanted a less arduous way of making a living. Dr. CoTTon 
CORNWALL said the amendment was so vague that the 
Representative Body would not want to pass it, but would 
also not want to give the impression that it was opposed 
to medical superintendency as such. He suggested, there- 
fore, that it should be referred to Council for consideration. 

Both the mover and the Meeting agreed that the amend- 
ment should be treated as a reference to Council. 

Dr. K. C. BatLey (Somerset, West) maintained that the 
whole question of the internal administration of hospitals 
and the position of medical superintendents needed review- 
ing. Those who were medical superintendents, particularly 
in special hospitals, took this view. The Council might 
set up a committee on which would be represented the 
Medical Superintendents Society and other interested bodies. 
Mr. H. H. LANGSTON (Winchester) invited the Meeting to 


reject the amendment, even as a reference to Council. He 
did not see what the Council could do about it. Was it 
suggested that every hospital in the country should be in 
the hands of a medical superintendent ? For most hospitals 
the best scheme was a hospital medical committee or 
medical advisory committee which, through its chairman, 
could advise the hospital management committee on ad- 
ministration as it affected medical matters. Dr. G. S. R. 
Littte (Greenwich and Deptford), supporting the amend- 
ment, said the medical profession had lost the initiative in 
hospital administration to lay people, perhaps because 
doctors had not equipped themselves for the work. He 
hoped that means would be found to equip medical men 
to act as administrators. 

Dr. H. Gtyn Jones (Bromley) said that they had rejected 
the idea of interference by lay administrators in the treat- 
ment of patients, but once medical superintendents were 
appointed it meant accepting the principle of administrative 
interference in the treatment of patients. He doubted 
whether there had ever been a hospital with a medical 
superintendent in which there had not been administrative 
interference with the staff of the hospital in their relations 
with patients. (Cries of dissent.) The medical superinten- 
dent was an outgrowth of the old Poor Law. Dr. H. G. H. 
RICHARDS (Central Consultants and Specialists Committee), 
opposing the amendment, said that in his hospital they had 
a most satisfactory arrangement whereby the medical ad- 
visory committee was permitted by the management com- 
mittee to send its chairman and secretary as non-voting 
observers to attend all management committee meetings, 
and the management committee referred to them on all 
important medical matters. This worked better than having 
a medical superintendent. 

Dr. C. P. Wattace (Guildford), who also opposed the 
amendment, contended that the glories of British medicine 
had been bound up with the work of tne old voluntary hos- 
pitals, which had been done without “ medical bosses.” He 
would sooner share the responsibility for the administration 
of a hospital on a great many matters with lay people than 
put in a boss called a medical superintendent. Army 
methods were thoroughly unsuited to civil administration. 

Dr. ALEXANDER SMITH (Lanarkshire) said that Scotland 
had always had medical superintendents, even in voluntary 
hospitals, and the entire consultant body in Scotland was in 
favour of medical superintendents of the Scottish type. Mr. 
HOLMES SELLORS said that in this country there were many 
types of structure, and to attempt to enforce uniformity by 
putting in a medical superintendent would be a most retro- 
grade step. 

The amendment was carried as a reference to Council. 


Child Guidance 


A motion by Manchester supporting the Council in the 
views it had expressed and the action it had taken in the 
matter of child guidance was formally moved and agreed 
to without debate. 


Shortage of Medical Auxiliaries 


Dr. J. B. S. MorGAN (Derby (with Derbyshire, West)) 
moved: 

That this Meeting expresses profound concern in the diffi- 
culties experienced by hospitals in many areas in retaining the 
services of senior physiotherapists and radiographers, and requests 
the Council to examine the situation and take appropriate steps 
in an endeavour to rectify the situation. 

Some senior radiographers and physiotherapists, he said, 
had been attracted to posts in the United States and Canada 
or in industry. 

The motion was carried. 

Dr. W. H. N. ANGus (Southampton) moved: 

That the A.R.M. considers that all student radiographers and 
other auxiliaries be paid according to the Ministry circular letter 
of 1957 and not only those in specific training schools, and 
instructs Council to make appropriate representations. 
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The Ministry, he said, divided training schools into three 
categories: (1) established schools where no grant had been 
paid, but where, if recruitment dropped below 75%, applica- 
tion could be made for permission to make grants ; (2) estab- 
lished schools where grants were at present being made, and 
which could continue to make grants ; and (3) new schools, 
which could pay grants subject to the prior consent of the 
Ministry. This meant that schools where grants were not 
at present being paid were at a disadvantage. Student 
radiographers were necessary for the efficient working of 
their departments. 

The motion was carried. 


Medical Membership of Hospital Authorities 


Dr. K. D. Wootas (Portsmouth) moved that the Represen- 
tative Body reaffirm Minute 240 of A.R.M., 1957, and urge 
Council to make further attempts to implement the purpose 
of this resolution. (A reference to Minute 243 of A.R.M., 
1957, which appeared in the motion as printed was deleted 
by leave of the Meeting.) The purpose of the resolution, he 
said, was to secure greater medical representation on 
regional hospital boards and hospital management com- 
mittees. Of the fourteen regional hospital boards in 
England. four had less than 25% medical membership. It 
would seem that anybody, provided he had not a medical 
qualification, was considered eligible—a doctor’s wife, but 
not the doctor himself. A doctor who had been associated 
with hospitals in his group for twenty years had been re- 
placed by someone who had rarely been in a hospital in his 
life. 

Mr. Hotes Settors, in reply, said that during the past 
year six medical members had been lost from regional hos- 
pital boards, and now, out of the 14 boards for which there 
were figures, in 6 there was 25% or less medical representa- 
tion. In only one was there more than 30%, and a few of 
the medical members of boards were more noted for political 
than medical activities. It was a distressing state of affairs 
and one on which the Ministry had been approached a num- 
ber of times, but it had not yielded. He was happy to 
support the motion. 

The motion was carried. 

A motion standing in the name of Morpeth deploring the 
reduction in medical representatives on hospital boards was 
by leave withdrawn. 


National Major Casualties Service 


An amendment asking the Meeting to express dissatisfac- 
tion at the complacency of the Council regarding the 
National Major Casualties Service was moved by Dr. W. N. 
LeaK (Mid-Cheshire). It was known that much had been 
done in recent years to organize rescue work, he said, but 
apart from the Didcot disaster all major accidents had 
occurred in well-populated areas where help was readily 
available. It would be a different matter if a disaster 
occurred in some remote rural area far from hospital help. 
In such conditions careful planning beforehand might save 
lives, but so far general practitioners had not received any 
indication of such planning. After the Lewisham disaster 
there was, for the first time, an inquiry into the rescue 
arrangements. The opinion had been voiced that all that 
general practitioners needed was morphine and field dress- 
ings. Again, it was pointed out in correspondence in the 
Journal that dangers attached to the use of morphine, and 
that pethidine should be used; but it was known that 
morphine relieved fear as well as pain. 

Dr. R. SmitH (Middlesex, South) said he strongly sup- 
Ported the amendment, speaking as a general practitioner 
living very near London Airport. Adjoining London Airport 
were the homes of half a million people who were subjected 
to the constant menace of disaster in the air. Arrangements 
for dealing with disasters at the airport itself were probably 
the best in the world, but what of the arrangements outside ? 
The regional hospital boards had a plan for the London 


Airport area, but it ignored almost completely the fact that 
on the spot there was already a mobile medical force of 
200 general practitioners. None of them would know where 
to start if he found himself suddenly in an area of disaster. 
The Air Commandant of London Airport would be pleased 
to integrate all medical services into his most efficient but 
at present restricted plan. The risk increased all the time, 
and it was necessary to act at once. 

Dr. R. Li. Meyrick (Lewisham) asked the Meeting to 
reject the amendment. That might appear to be a somewhat 
callous attitude, but members would recall the major 
disaster last year in his area, and he could say without 
qualification that the arrangements made in that area 
worked with complete satisfaction. It had been suggested 
that the general practitioners could take a greater part in 
life-saving work. But general practitioners did take a part. 
They were first on the scene at Lewisham, and the hospital 
arrangements followed rapidly. It was a matter of only a 
few hours before all the casualties were cleared from the 
scene and were receiving treatment. 

Dr. A. Extiotr (Stratford, London) said he was present 
at the Dagenham train disaster. It was a very foggy night 
and only a few doctors were able to get through. On 
arrival there was nobody in charge of the casualty opera- 
tions. There were in fact two teams from different hospitals 
on the scene, neither of which knew of the presence of the 
other. He asked the Meeting to support the amendment. 
Dr. F. E. Goutp (Birmingham) said that in his view it 
would not be fair to pass an amendment which accused the 
Council of complacency in the matter. “If you are not 
satisfied with the arrangements in your own districts, then I 
think it is a matter for your local medical committees or 
local divisions to take it up with your regional hospital 
boards and get the arrangements made locally,” he said. 

Dr. Leak replied that it was not a matter for local medical 
committees. It was something which the Government alone 
could do. 

The amendment expressing disastisfaction with the com- 
placency of the Council regarding the National Major 
Casualties Service was lost. 


General Practice for Consultants 


Dr. E. C. WARNER (Marylebone) moved: “ This Meeting 
considers that the arrangements for the hospital junior 
medical staff to obtain experience in general practice during 
their hospital employment should be left to the individual 
hospital.” It was highly desirable, he said, that not only 
consultants in training should have experience in general 
practice, but that anybody who was to play a part in the 
medical life of the country should have that experience. It 
was not something which should be left to students or 
young postgraduates to decide. Arrangements should be 
made by hospitals, especially teaching hospitals and medical 
schools, to ensure that all those who were to practise medi- 
cine in this country should have a period of training in 
general practice. 

Dr. R. M. S. McConaGuey (Torquay) suggested that to 
obtain complete harmony in the profession it was necessary 
to ensure that all its branches understood each other's work. 
In order to achieve that, no better way could be devised 
than that each should serve a spell doing the work of the 
other. If a hospital management group could devise a pilot 
scheme for the co-operation of the general practitioners in 
its area, it would be found quite soon how easily that type 
of interch.uge of work could be arranged. Dr. G. S. R. 
Littte (Greenwich and Deptford) said it was not sufficient 
to leave it to the individual. A young doctor would not 
know the value of obtaining general practice experience. 
Dr. K. A. Woop (Portsmouth) said there was no real way 
for the young man to gain general practice experience with- 
out jeopardizing his future. He asked the Meeting to con- 
sider the amendment as a reference to Council. 

Dr. E. C. WARNER (Marylebone) said he was sure that the 
Council would keep the matter under continual observa- 
tion ; at the same time, he would like the R.B. to express a 
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firm opinion on the question in the terms of the Marylebone 
amendment. 

The amendment was carried. 

Dr. K. A. Woop (Portsmouth) moved: 

That this Representative Body, having considered the Council's 
report on Minute 285 of the A.R.M., 1957 [that consultants in 
training should be encouraged to spend a period in general 
practice during their training], instructs the Council to keep the 
matter under continuous review, as this Representative Body feels 
that the general principle embodied in Minute 285 is right. 


The amendment was carried. 

Dr. H. W. ASHWORTH (Manchester) moved: 

That this Meeting is of the opinion that, when consultant ap- 
pointments are made, experience of general practice should be 
considered to be an advantage. 


“If you adopt this motion you can improve the National 
Health Service without the expenditure of one extra penny,” 
he said. In days gone by the consultants climbed the ladder 
of general practice before they fell off to become specialists. 
(Laughter and applause.) Thanks to the College of General 
Practitioners, a start had been made by introducing 
students to general practice. Of course, passing resolutions 
in itself meant nothing; the secret of success lay in so 
raising the standard of general practice that in future con- 
sultants would be proud to say, “I, too, was once a general 
practitioner but there wasn't room fur me at the top.” 
(Laughter and applause.) : 

Mr. G. E. Motoney (Oxford) said that university students 
who had just been doing their two weeks’ spell in general 
practice were delighted with it. It opened their eyes to 
what general practice meant and helped them to make up 
their minds perhaps a little earlier as to the branch of the 
profession that they wished to follow. But two weeks was 
far too short ; there should be at least six months in general 
practice for everybody, just as it was the period for house 
officer posts in hospital. He would like the G.M.C. to grant 
its certificate of practice only when a student had completed 
a year in house officer posts, in order to gain experience of 
serious disease and its treatment, and at least six months in 
general practice, to gain experience of the care of sick 
people. There was no better way to unite a profession than 
by each member of it having practical experience of each 
other's work. 

Mr. J. R. NicHoLson-LaiLey (Council) said it seemed that 
there were so many considerations that the selection com- 
mittees had to have in mind when making appointments that 
they tended to regard experience in general practice as a 
drawback. That attitude could be altered by passing the 
Manchester motion. He hoped it would be realized that 
prolonged experience in hospital resident posts was not 
altogether undesirable for the general practitioner. 

The Manchester motion was carried. 


Staff Side of Whitley Committee B 
Dr. W. S. L. Gitcurist (Bromley) moved: 
That this Meeting wishes to ensure the continuous direct repre- 
sentation of all grades of hospital medical staff on the Staff Side 
»f the Whitley B Medical Committee. 


He said that 15 of the 17 members of the Whitley B Com- 
mittee—which conducted negotiations on terms and condi- 
tions of service for all grades of hospital medical staff—were 
on the staffs of teaching hospitals, the remaining two being 
part-time consultants in private practice. Thus there was 
no whole-time consultant, no S.H.M.O., no registrar or 
lower grade. It would be admitted by all fair-minded 
persons that the negotiations had not been conducted very 
successfully. In the past the committee had not had very 
good consultation with the various grades of staff, but that 
position had improved of late, largely owing to the efforts 
of Mr. Holmes Sellors since he had become chairman. 

Dr. N. K. SHintoN (Birmingham) reminded the R.B. of 
last year’s decision which had recommended that in future 
Whitley Committee B should always consult or co-opt 
representatives of any group whose terms and conditions of 
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service were being negotiated. This, he said, remained a 
policy of the Hospital Junior Staffs Committee. Mr, 
Ho”MEs SELLORS said that when dealing with a body such 
as the Staff Side of Whitley Committee B it was impossible 
to include all the sectional interests in the profession. He 
assured the R.B., however, that the interests of individual 
sections were most carefully studied and that, wherever 
possible, members were co-opted on to special subcom- 
mittees and brought before the Management Side to state 
their own case. He thought it would be found that the 
majority of the sectional interests would admit that they had 
had a fair hearing of their problems. 

On the motion of Mr. D. S. Pracy (Nuneaton and Tam- 
worth), it was agreed to pass to next business. 


Hospital Building 


Dr. H. G. H. Richarps (Central Consultants and 
Specialists Committee) moved a motion standing in the 
name of Winchester: 

That this Meeting strongly supports the view of the Central 
Consultants and Specialists Committee on the deficiencies of 
hospital buildings and instructs Council to press the Ministry to 
allocate substantially greater sums to capital development in 
relation to Hospital Services. 

He said that not two completely new hospitals had been 
built since the National Health Service began. The sub- 
stantial majority of provincial hospitals, which performed 
an ever-increasing proportion of the total hospital work, 
were outdated Victorian structures, expensive to run and 
shockingly wasteful of labour, so that the average cost per 
bed per week had reached excessive proportions. Dr. H. 
Scott-Kerr (Gloucestershire) said that the Government's 
promise of a full medical service when it instituted the 
National Health Service had not been fulfilled ; there were 
waiting-lists extending from three to 18 months, and occa- 
sionally two years. 

The motion was carried. 

A motion by Oxford, that Council be asked to promote 
and assist an inquiry into present hospital building and the 
requirements for the future, was carried. 

Dr. E. A. Gerrarp (Manchester) moved: 

That this Representative Meeting deplores the fact that so 
little hospital building is being carried out and calls for the 
setting up of a Select Committee to review the provisions of the 
Welfare State and the relative distribution of the moneys spent 
thereon. 

He said that present hospital waiting-lists constituted 
nothing less than a public scandal. In surgery, there were 
four people waiting for every London teaching hospital bed, 
and five for every such bed in the provinces. In gynaeco- 
logy there were 29 patients waiting for every bed, although 
the position varied from hospital to hospital: at the Middle- 
sex Hospital there were 16 women waiting per bed, at 
Cardiff 19, at Cambridge 21, and at his own hosvital, St. 
Mary’s, Manchester, 26. At his own hospital of just over 
109 beds, in December last there was a waiting-list of 2,676, 
with the result that non-urgent cases had to wait three to 
four years before being admitted. For the Middlesex Hos- 
pital the comparable time was two years, for Cardiff three 
years, and for Cambridge three and a half years. “ This,” 
he added, “in a Health Service which is claimed to be the 
envy of the world. What complacency! What deception ! 
What a scandal it all is!” Not a thing had been done to 
remedy this ; there were no new hospital beds because the 
money allocated had to go on renovations, yet the building 
of new houses, flats, and offices, particularly Government 
offices and music-halls had gone on apace. This had hap- 
pened, he asserted, because of the miscalculations at the 
inception of the Service, calculated to cost £200m, a year 
but now costing £760m. ‘“ Who,” he asked, “are paying for 
these miscalculations now? Not the Beveridges. Not the 
Bevans. Not the planners at that time. Do they wait two 
or three years for an operation? Of course they don't. 
The people who are paying are the ordinary folk of our 
country. How patient and tolerant they are, otherwise heads 
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in high places would have fallen long ago.” The regional 
boards and boards of governors, he continued, were doing 
their best, and he believed the Minister probably was ham- 
strung for money. Although this Welfare State was des- 
perately short of money, was it fair, in days when flats were 
being subsidized up to £5 a week, when children were 
attending new modern schools, for mothers to have to wait 
three to four years before having a prolapse repaired ? The 
matter should, he concluded, be dealt with at a high level, 
and the question of capital expenditure removed from the 
squalor and squabble of party politics. 
The motion was carried. 


Remuneration of Full-time University Medical 
Teachers and Research Workers 


A motion by Hendon, welcoming the Report under this 
head and instructing the Council to take appropriate steps 
to ensure the adoption of its recommendations by the 
various employing bodies, was carried. 


Remainder of Report under Hospital and 
Consultant Services 


Mr. Ho_Mes SELLORS moved the approval of the re- 
mainder of the Report. Miss GLapys M. SANDEs (Maryle- 
bone) urged that when changes of hospital user were con- 
templated the position of the medical staff should be fully 
protected at the commencement of the negotiations. 

The remainder of the Report was approved. 


Membership of Hospital Management Committees 
Dr. L. B. PatinG (South Staffs) moved: 
That no member of a hospital management committee should 


serve for more than six consecutive years. After such a period 
he should not be eligible for re-election for a further year. 


He pointed out that unless there was some form of rota- 
tion a number of the official bodies and organizations the 
Minister could consult before making nominations would 
never get direct representation on the committees. Accept- 
ance of the motion would, he said, ensure a flow of fresh 
ideas and new views. Mr. J. T. Rice Epwarps (Council) 
opposed the motion on the ground that it would consider- 
ably weaken the strength of the medical membership of the 
committees. Dr. J. O. McDoNaGu (Perth), speaking as vice- 
chairman of a hospital management committee and chair- 
man of an executive council, said that because of such a 
tule he had lost excellent members from these bodies. It 
was not until someone had been a member for three years 
that he became useful. To have a greater turnover of mem- 
bers than that provided by ordinary retirements would put 
more power into the hands of permanent officials, 

Mr. Ho_mMes SELLORS said that while the desire for new 
blood was a good principle, the six-year rule would cause a 
great deal of disorganization and inflict hardship on mem- 
bers of committees, who must have continuity. 

The motion was lost. 


Constitution of Hospital Group Medical Committees 


The Meeting then carried an amended motion by Wor- 
cester and Bromsgrove: 

That in the opinion of the Representative Body, all members 
of the senior medical staff of a group, whether whole-time or 
part-time, should constitute the Group Medical Committee, but 
when, on account of the size of a group staff, it is considered 
that this would be impracticable, then the Group Medical Com- 
mittee should consist of elected representatives from the Consult- 
ants, S.H.M.O.s, and G.P.10Bs, plus in either case one member 
of the junior staff—a registrar or S.H.O. 


Constitution of Regional Consultants Committee 


The Meeting carried a further motion by Worcester and 
Bromsgrove : 


_ That, in the opinion of the Representative Body, general practi- 
tioners on the staff of hospitals (G.P.10Bs) should have the right 


to take part in the election of group consultant and S.H.M.O. 
representatives on the Regional Consultants and Specialists 
Committee. 


Remuneration of Residents in Smaller Hospitals 


Dr. J. G. R. Crarke (South Bedfordshire) moved a 
motion standing in the name of Harrogate : 

That the system of paying residents in smaller hospitals be 
reviewed with a view to offering them a larger salary than that 
paid to residents in teaching and major non-teaching hospitals in 
order to assist recruitment of staff. 

There were, he said, great difficulties in getting residents 
for many peripheral hospitals which had been accentuated 
by the increase in the number of resident posts available. 
Harrogate suggested that the Ministry be asked to return to 
the pre-N.H.S. salary system, under which residents in the 
peripheral hospitals were paid a higher salary than those 
in larger hospitals, including teaching hospitals ; the salaries 
at teaching hospitals would need to be in some ways nom- 
inal, as before the Act, the surplus being added to the 
salaries of those in less fortunately situated hospitals. 

Mr. Hotmes SELLorRs said there was power to increase 
the salaries of house officers by up to £50 with Ministry 
approval when the post could not be filled, but it had 
scarcely been used. He could not support the proposal if 
it meant reducing the salaries of some to increase the 
salaries of others, but added that if the power to pay the 
extra £50 could be invoked more frequently it was a very 
suitable proposal. 

Dr. CLARKE said that the suggestion that nominal salaries 
should be paid in teaching hospitals was not being pressed. 

The motion was carried. 


Restrictions on Hospital Expenditure 
Dr. R. Lt. Meyrick (Lewisham) moved : 


That this Meeting deplores the present restrictions on hospital 
expenditure as being detrimental to the best interests of medicine. 

He pointed out that in one hospital, where over £100,000 
had recently been spent on buildings, there were no funds 
to replace an outdated E.C.G. machine. In another, now re- 
plete with its new out-patients’ buildings, there was no 
money to provide the doors with door stops, or to reduce 
the orthopaedic out-patient waiting-list time from seven 
weeks. Yet another, because of lack of beds, was unable 
to admit antenatal patients with complications during preg- 
nancy, despite the fact that it had wards kept empty and un- 
used for lack of the price of a pot of paint to redecorate 
them. 

Mr. HotMes SELLORS strongly endorsed Dr. Meyrick’s 
remarks. In his own case, he said, in developing one parti- 
cular branch of intracardiac surgery there were no funds 
available for the purchase of any new machinery ; they had 
to depend on outside charity for things which ought to be 
regarded as obtainable out of ordinary working expenditure 
and development in the evolution of any hospital. In a 
number of cases the reduction of expenditure was even 
further retarding the progress of medicine. 

The motion was carried. 


Board Charges in Hospital 

Dr. R. A. G. HAMILTON (Harrow) moved : 

That in a reformed National Health Service patients should be 
required to make a payment for board in hospital according to 
their means. 

He said that patients were called upon to pay various 
charges, and it was only reasonable that people in hospital 
should pay for their board, as they would have to do if 
under treatment at home. Dr. N. NELSON (Dundee City) 
opposed the motion, saying that it would mean those with 
known incomes paying through the nose, as they did for 
most things, while those with unknown incomes would get 
away scot-free as usual. 

A motion that the Meeting pass to next business was 
duly seconded and carried. 
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Poliomyelitis Vaccine 


Dr. J. B. S. MorGan (Derby (with Derbyshire, West) ) 
moved that poliomyelitis vaccine be made available for the 
staffs of general hospitals. 

Since cases admitted to hospital in the early stages of 
poliomyelitis, when diagnosis was indefinite, were looked 
after by house-physicians and nursing staff in susceptible 
age groups, he thought they should be dealt with in pre- 
cisely the same way as general practitioners and ambulance 
staffs and their families, for whom the vaccine was made 
available. 

Dr. C. W. WALKER (Cambridge and Huntingdon) moved 
as an amendment the insertion of the words “ and students ” 
after “ staffs,” and this was agreed. 

Dr. H. N. Rose (Stratford) said that the Minister intended 
to make poliomyelitis vaccine available to the staffs of all 
hospitals and the families and residents in doctors’ houses, 
and to extend the age group from 15 to 25. The motion 
was therefore probably unnecessary. 

The motion, as amended, was carried. 


Home Paediatric Treatment 

Dr. L. J. Stott (Hampstead) moved: 

That this Meeting approves of the St. Mary's Hospital home- 
care paediatric scheme and recommends that this scheme be 
adopted on a national basis with the support of the Ministry of 
Health as part of the National Health scheme. 

The scheme had been started, he said, when it had been 
found that nearly a quarter of the children in hospital had 
been admitted for conditions which could have been dealt 
with at home if facilities for home management and nursing 
had been available. Using endowment funds, St. Mary’s 
had set out to discover (1) what conditions could be nursed 
at home under the care of the general practitioner, sup- 
ported by a mobile team; (2) whether liaison between the 
paediatric staff of the hospital and the family doctor could 
thereby be improved; and (3) how the cost of in-patient 
treatment compared with that of home care. The team 
consisted of two paediatricians, a sister, two nurses, and a 
part-time physiotherapist. The area had a population of 
75,000, with a high proportion of poor and overcrowded 
homes, and was one in which parents tended to take their 
children direct to hospital. In the first year 206 patients 
had been treated at home, and in the second 582. The 
number of family doctors participating was 114. The cost 
per patient per week with home care had been £4, com- 
pared with £26-£30 for in-patients. The scheme brought 
hospital facilities to the home and gave a new stimulus to 
team-work outside hospital walls. 

Dr. W. Wootrey (Council) suggested that the motion 
should take the form of a reference to Council. The scheme 
described seemed to be an excellent one, but there were 
other excellent but rather different schemes elsewhere and 
the Meeting should not be asked to recommend the adop- 
tion of this one scheme as a national scheme. Dr. F. Gray 
(St. Pancras) said that the scheme was a pilot one and had 
already achieved immense results. It would benefit the whole 
country, but it had to be paid for out of St. Mary’s private 
funds ; it would require legislation to make national funds 


available. That was the intention of the reference to a 
national basis. The Ministry knew what was going on but 
did nothing. 


The motion was carried as a reference to Council. 


Hospital Reports to General Practitioners 


Dr. G. S. R. Littte (Greenwich and Deptford), with the 
leave of the Meeting, moved as a reference to Council the 
following motion which stood on the Agenda in the name 
of his Division : . 

That this Representative Body asks that approach be made to 
the Minister of Health requesting that all hospital reports to 
general practitioners should be on paper of a uniform size, suit- 
able for filing in F.M.R. holders. 


Mr. G. E. Movoney (Oxford), as a hospital doctor, sup- 
ported the proposal but suggested that it should work both 
ways. If doctors could use a standard form when sending 
patients to hospital it would be of the greatest help. 

The motion was carried as a reference to Council. 

At this point Dr. Talbot Rogers took the Chair. 


GENERAL MEDICAL SERVICES 


Dr. A. B. Davies (Chairman, Generai Medical Services 
Committee) moved that the Annual and Supplementary Re- 
ports of Council under “General Medical Services” be 
received. In doing so, he said that a few weeks ago he 
had given a full account of the work of the G.M.S. Com- 
mittee to the Conference of Local Medical Committees, 
which had been fully and accurately reported in the 
Journal, and at the present Meeting Dr. Wand had brought 
this up to date. The G.M.S. Committee had not com- 
pleted all the tasks given it by the A.R.M. last year or 
solved all the problems, but the Royal Commission had 
had an impact on almost everything that it had done. 

Dealing with the “ full and final settlement,” Dr. Davies 
said that by “ final settlement ” he meant the supplementary 
payment, because there could be no such thing as a “ final 
settlement ” until their claim had been met. On this oc- 
casion doctors were being paid capitations on numbers on 
their total lists which were greater than the total population 
of this country. When the totals were added together it 
would be found that in the past year they would have re- 
ceived the highest sum on record. In 1956 the final settle- 
ment was received in December. In 1957 it proved possible 
to bring it forward to September, and this year it had been 
received on June 30, which meant that six months of the 
backlog had already been caught up. The Committee had 
gone much further and had persuaded the Ministry to pay 
on account for the year 1957-8 the sum of £3m. next 
December. So that in this year practitioners would receive 
£7,600,000 in addition to the normal capitation and loading 
and other payments. The Representative Body approved 
in the previous year that some of the moneys, particularly 
the interim award, should be allocated where the shoe 
pinched most. Inducement payments came from outside 
the Pool, and an increase in the amount paid of about 10% 
had been achieved, and also a raising of the ceiling within 
which payments could be made. The trainee allowance 
received a 5% interim award, and apart from that an in- 
crease of £75 in the allowance was secured. In addition 
the motoring allowance had been raised from £150 to £200 
a year. Although the Committee did not achieve all that 
it asked for, it did, nevertheless, obtain an increase in the 
locum allowance for refresher courses from 16 to 17 
guineas and an 80% increase in the subsistence allowance. 

The question of the discount on priority drugs for the 
rural practitioners was once again raised, and the Com- 
mittee had achieved the price allowance of basic price less 
20% in place of the former price less 33%. In addition many 
costly drugs had been added to the special list. 

The CHAIRMAN recalled that the Representative Body 
agreed earlier to defer a motion by Portsmouth and one by 
Rugby (with South Warwickshire) until the presentation of 
the G.M.S. Committee’s report. By agreement with those 
concerned, the Agenda Committee now presented the follow- 
ing composite motion: 

That this Meeting wholeheartedly supports the Council in 
making continued efforts to secure a further interim increase in 
remuneration. 


Dr. A. M. ReaD (Portsmouth) moved the composite 
motion. He said he did not suppose that there was anyone 
present who was surprised by the contents of the Minister's 
letter to Dr. Wand. “We have long since discovered that a 
gentleman’s agreement with politicians is a contradiction in 
terms,” he said, and he urged the Meeting to strengthen the 
hand of the Council by giving unanimous support to the 
motion. 
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Dr. WAND expressed the hope that the Meeting would 
pass the motion unanimously, and assured Representatives 
that Council would proceed as soon as it appeared to be the 
right moment, probably some time in September. Dr. R. P. 
HENDRY (Rugby (with South Warwickshire) ) supported the 
motion. 

The motion was carried nem. con. 


Central Pool 

Dr. A. G. HERON (Bristol) moved: “ That the Representa- 
tive Body requests Council to review the necessity for a 
change in this or any replanned Health Service in the work- 
ing of the Central Pool, which is proving to be unjust and 
discouraging in its effects.” 

The Central Pool was a Gilbertian affair, he said, contain- 
ing the elements of tragedy for the profession and comedy 
for the onlookers. In so far as the Minister could calculate, 
general practitioners as a whole could not earn any more, 
however hard they worked, or whatever extra jobs they 
undertook. There must be a change in the working of the 
Central Pool. It was levelling down and undermining prac- 
titioners’ ability to earn their living. 

Dr. Davies said that there was some misunderstanding 
about the motion. Was it an attack on the pool system, or 
a criticism of the distribution of the Pool? He would like 
to know which it was. Dr. HERON (Bristol) said that his 
Branch was not opposed to the Pool or to Spens, but as it 
stood at the present time it was absurd. 

Dr. Davies said he had been assured that the motion was 
a criticism of the distribution within the Pool. If that were 
so, he took exception to the word “ unjust.” The G.M.S. 
Committee had always carried out the profession’s wishes 
and had negotiated variations in the distribution of the Pool 
accordingly. 

Dr. J. L. McCaLLum (Westminster and Holborn) said that 
a confidence trick was being pulled on the profession by the 
Government. The Part III services commanded a 50% grant 
from the Exchequer, the other 50% coming from the rates ; 
the Exchequer got back 100% from the Pool and pocketed 
the other 50%. Dr. WAND said it did not matter where the 
money came from, because Spens had said that a general 
practitioner should earn a certain average and the Danck- 
werts Award had been based on Spens. Since then the pro- 
fession had not received the betterment that it felt it justly 
ought to have. “If you have a pool which allows for an 
average income for each practitioner, and if, as Mr. Justice 
Danckwerts determined, every practitioner who comes into 
the Service provides for the pool a certain amount of extra 
money to be divided, then we cannot have it both ways,” he 
said. There had to be a distribution of moneys within a 
global sum. On the question of vaccination nobody had 
considered the possibility that by vaccinating more people 
possibly there would ultimately be less work for doctors to 
do. “On the whole, the pool has done us well,” he said. 
“If you start making alterations you are likely to get into 
difficulties. Can you imagine a worse time to start altering 
something which has been useful and satisfactory than while 
the Royai Commission is deliberating? I can think of 
nothing worse or more foolish.” 

It was agreed to pass to the next business. 


Schemes for Withdrawal from the N.H.S. 


Dr. Davies, in a statement preceding the discussion of 
Motions on the above subject, said that the G.M.S. Com- 
mittee had appointed a special subcommittee which was 
studying possible schemes of alternative services. Expert 
advice was being sought and an impartial, non-medical ex- 
Pert of eminence had been engaged. The committee hoped 
to be in a position to report to the profession in good time 
before the Royal Commission reported. 

Dr. R. L. LurFincHAM (East Yorkshire) moved: 

That this Representative Body demands that a scheme be pre- 
Pared for action to be taken in the event of the Government's 


offer being unsatisfactory after the recommendations of the 
Royal Commission are made known. 

His Branch had not been pleased to find the motion 
placed under the heading of “ General Medical Services ” ; 
any action taken should be a matter for the whole profes- 
sion, not just one branch of it. It was time that the Associa- 
tion faced hard political facts. The Royal Commission 
would not be prejudiced, whatever was said. If the report 
was favourable it would not be implemented ; if unfavour- 
able it would be used as an excuse by politicians to discard 
Spens. The profession had built up a_ consultation 
procedure second to none and had established the right to 
be heard, but implicit faith in the procedure was bound to 
fail when one side gave fair warning that it would only be 
used when it suited them. The motion was a call for action 
in a new form of direct political pressure. All the evidence 
showed that ministers and politicians were susceptible to 
political pressure properly applied. His Division believed 
that the Council should, as a matter of urgency, set up a 
small <“bcommittee to be convened in the name of the 
British Medical Guild. Its purpose would be to investigate 
the possibilities of action in the political field on lines which 
included lobbying techniques, methods of increasing the use 
and value of the present Parliamentary group, and the 
increased use of distributing information and propaganda 
to M.P.s and prospective M.P.s. It should report to the 
Council at the earliest possible moment. The Royal Com- 
mission was due to report on a specified date ; informed 
opinion believed that that would coincide with a general 
election. 

Dr. W. Woo..ey (Bristol) said that most of Dr. Luffing- 
ham’s suggestions were already being carried out by the 
Public Relations Committee. Dr. LUFFINGHAM replied that 
when facing a political fight the Association needed every 
possible weapon. No harm could result from overhauling 
the machinery. 

The motion calling for a scheme of action to be prepared 
was carried. 

A Harrow motion under the same heading was, by leave, 
withdrawn. 

Dr. G. Cormack (Newcastle upon Tyne) moved: 

That the Representative Body instruct Council to investigate 
the method of strike action adopted recently by the doctors of 
Vienna, when they achieved their object in the matter of increased 
remuneration, yet ensured that the public received adequate 
medical attention. 

The motion was not a direct proposal that the profession 
should proceed to strike action yet, but suggested that efforts 
should be made to find out how the Vienna strike had been 
successful. Such information might well be useful to the 
Association. 

Dr. Davies said that the motion could only be interpreted 
as a reference to Council, which he would be perfectly 
willing to accept. Dr. G. S. R. Littte (Greenwich and 
Deptford) said that the R.B. should throw the motion out 
immediately. It should not consider or examine any 
question of strike action. Strikes were completely out- 
moded. The recent London bus strike of seven weeks had 
demonstrated that the public were not in sympathy with 
people who even talked about strikes. Dr. CorMAck said 
that any request to reject the motion wholeheartedly was 
rather prejudging the issue. The time might come when 
men and women would be driven to desperate measures, 
when it might be useful to have some idea of how a 
temporary withdrawal might be organized. 

The motion was carried as a reference to Council. 


Mileage 

A Morpeth amendment on this subject was, by leave, 
withdrawn. 

An East Norfolk motion urging that, in assessing mileage 
between an area which had no mileage and one which had 
a mileage grant, the city, borough, or urban district 
boundary should be the accepted start and finish for calcu- 
lations was carried as a reference to Council. 
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Disciplinary Machinery 

A City motion asking that no doctor should be required to 
reply to a complaint unless a breach of terms of service was 
specified was, by leave, withdrawn. 

Dr. A. REZLER (City) moved: 

That this Meeting resist the proposal that the Council on 
Tribunals should have power to supervise and make recommenda- 
tions affecting the disciplinary bodies set up under the N.H.S., 
whose procedure has formerly been negotiated direct between the 
profession and the Ministry of Health. 

He said his Branch had wondered how tough things could 
get. The disciplinary machinery of the N.H.S. resembled 
that of rent tribunals, agricu!tural committees, and the like. 

Dr. H. Guy Datn (Council) said that the Association did 
not wish its machinery to be interfered with, even by the 
new Council on Tribunals. That body had no power of 
action ; it could recommend and advise different Ministries, 
and their various procedures and a number of different 
kinds of tribunal had been listed for their consideration. 
What consideration they would give them was not yet 
known, but the Association would certainly resist any 
attempt to increase the number of tribunals which might be 
affected. 

The motion was carried. 

Dr. W. F. Jones (Liverpool) moved that the Meeting 
record its opinion that a local medical committee, sitting 
without formal rules of procedure, was not a suitable body 
to recommend penalties for excessive prescribing. It was, 
he said, an established principle of British justice that an 
accused person should be given a fair hearing and the help 
of an experienced advocate. When a doctor was accused of 
excessive prescribing the charge was a debatable one to 
begin with ; what was “excessive” in one sphere of medi- 
cine was not so regarded in another. The inquiry was con- 
ducted in an informal manner, which ruled out any legal 
procedure or opportunity of experienced help. If when it 
was held that a case had been made out the matter were 
remitted to a responsible body following a proper procedure 
he would be content, but as a result of the informal inquiry 
a doctor could be fined several hundred pounds. He did not 
question the right of the Ministry to investigate a case 
where there was alleged to be excessive prescribing, but 
there should be a proper trial. 

Dr. F. Gray (St. Pancras) pointed out that this was a 
professional matter, and they had secured that the investi- 
gation of it was entirely in the hands of professional men. 
The Ministry brought the case and the local medical com- 
mittee was the judge. It did not as a rule permit lawyers 
on either side, and if allowed to the doctor the Ministry 
wou!'d also be entitled to legal representation. The local 
medical committee had two duties. The first was to say 
whether or not there had been excessive prescribing. If it 
found that there had not been, only an appeal to inde- 
pendent referees could upset that verdict. If it found that 
there had been, it had to estimate how much. That was a diffi- 
cult task, but nobody else could do it. It was then for the 
executive council to say that something should be taken 
back from the doctor’s remuneration. The local medical 
committee could also suggest considerations which should 
be taken into account, such as the youth and inexperience 
of the practitioner. 

Dr. Davies supported what Dr. Gray had said and 
pointed out that on several occasions the Conference of 
Local Medical Committees had turned down a similar 
proposal. 

Dr. Jones, in reply, said that if a large sum of money was 
to be taken from a practitioner it should be done only by 
strict legal procedure. There should be judgment by the 
man’s peers, but they should only say that there was a case 
to answer. 

The motion was lost. 


Prescription Charges 


In the absence of a representative of Tower Hamlets, the 
Chairman formally moved the motion standing in their 


name, which asked the Meeting to reaffirm its opposition to 
charges for prescriptions and urge the Minister of Health 
to abolish them in the interests of economy and the avoid- 
ance of hardship. 

The motion was carried. 


General Practitioners and Hospital Administration 


Dr. G. S. R. Litre (Greenwich and Deptford) moved that 
increased representation be given to general practitioners on 
hospital management committees. He wanted to see at least 
one general practitioner on each such committee. Dr, 
Davies agreed that the situation was very far from satis- 
factory and supported the motion. Dr. R. Lt. Meyrick 
(Lewisham) moved as an amendment the addition of the 
words “ without detriment to present consultant representa- 
tion.” He pointed out that there were still many manage- 
ment committees on which there was no medical representa- 
tion at all. 

The amendment was carried, and the motion as amended 
agreed to. 


General-practitioner Beds 


The CHAIRMAN stated that the motions on this subject 
submitted by Manchester, Kingston-on-Thames, and 
Harrow had been grouped together and would be taken 
under the Manchester motion. 

Dr. F. S. Catro (Manchester) moved that the Council 
should continue to urge the need for more general-practi- 
tioner obstetric and medical beds. On behalf also of his 
colleagues of Kingston-on-Thames and Harrow, he said, he 
wished to contend that all general practitioners should have 
access to G.P. obstetric and medical beds in hospitals and 
specially staffed homes in which they could treat their 
own patients. Where necessary consultants could be called 
in for domiciliary consultations and paid as if the consulta- 
tion took place in the patient’s home. In the debate on the 
Health Service in the House of Lords, Lord Moran had 
advocated beds for selected G.P.s in the big hospitals, but 
every G.P. should have access to such beds; otherwise, 
who was to select them ? 

Dr. R. Lt. Meyrick (Lewisham) moved by way of amend- 
ment the deletion of the words “and medical.” He said he 
did not wish in any circumstances to deny the need for 
medical beds for general practitioners, but the most im- 
portant need was for G.P. maternity beds. Dr. L. F 
KEENAN (Harrow) urged the Meeting to reject the amend- 
ment. “ Let us ask for medical beds and get them if we can,” 
he said. Dr. Meyrick, in reply, stressed the need for 
general-practitioner obstetric beds, and asked the Repre- 
sentative Body to carry the amendment. 

The amendment was lost. 

Mr. E. N. Cattum (Kingston-on-Thames) said that the 
way in which many doctors had to refer their more interest- 
ing cases to hospital or elsewhere, where they lost touch 
with them, was very discouraging to general practitioners 
and detrimental to the quality of their work. 

Dr. Davies pointed out that it was already B.M.A. policy, 
and Dr. Catro pressed for medical beds. 

The motion was carried. 

Dr. R. Lt. Meyrick (Lewisham) moved: “ That this Meet- 
ing calls upon the Government to provide general-practi- 
tioner maternity units in all areas, as being the most satis- 
factory solution to the maternity problems of the country.” 
In the London area, he said, except for one particular area, 
there was a constant overflow of mothers who were unable 
to book for a hospital confinement. He suggested that 4 


50% saving in the cost of running obstetric beds could be 
effected by the use of general-practitioner maternity units. 
Dr. Davies said that the proposition was desirable as @ 
long-term plan, but in the meantime it would be helpful t© 
have more obstetric beds in existing hospitals rather than 
to wait too long for entirely new units. 
The motion was carried. 
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A motion moved by Dr. J. C. ARTHUR (Gateshead) that 
the Ministry be pressed to implement its declared policy of 
providing general-practitioner maternity beds by allocating 
to regional boards earmarked grants for that purpose was 
carried. 

The Meeting accepted as a reference to Council the 
following motion moved on behalf of Wandsworth by Dr. 
M. I. Cornick: “ That this meeting deplores the closure at 
the inception of the National Health Service of all general- 
practitioner obstetric beds in Wandsworth and other areas, 
and calls for their re-establishment in suitable hospitals or 
hospital annexes.” 

Dr. F. Gray (St. Pancras) moved that attention be drawn 
to the waste of public funds in the use of specialized 
maternity beds for patients who needed hospital confinement 
only on social grounds. It was, he said, obvious to every 
member of the Representative Body, but unfortunately not 
to any member of the Ministry of Health. 

The motion was carried. 

An amendment by the City of Dundee calling for the 
abolition of the Trainee General Practitioner Scheme, and a 
motion by the City of Aberdeen calling for adequate atten- 
tion to be paid to the remuneration of trainee assistants, 
were withdrawn. 

Dr. W. N. Leak (Mid-Cheshire) moved that durable, more 
suitable envelopes should be supplied for National Health 
Service records. 

The motion was carried. 

The reraainder of the report was approved. 

The Meeting adjourned at 6.20 p.m. 


FOURTH DAY 
Monday, July 14 


The meeting resumed at 10 a.m., with Dr. ARTHUR 
BEAUCHAMP in the chair. 


WELCOME TO OVERSEAS VISITORS 


The CHAIRMAN extended a welcome to Dr. A. J. Oren- 
stein, from South Africa—a vice-president of the Associa- 
tion; Dr. C. Jacobsen, of Copenhagen, president-elect of the 
World Medical Association, who conveyed greetings on be- 
half of that organization ; Dr. Swengen, of the Netherlands ; 
and Dr. H. Grant-Whyte, president of the Medical Associa- 
tion of South Africa, who expressed the thanks of his own 
association for all that the British Medical Association had 
done for South Africa. 


OFFICIAL VOTE OF THANKS 
The Meeting then exiended a vote of thanks to: 


The Lord Mayor (Alderman D. Johnstone) and City Council of 
Birmingham ; the Vice-chancellor (Dr. R. S. Aitken), Council, and 
Senate of the University of Birmingham; the Secretary (Mr. G. 
Barnes), Assistant-secretary (Mr. P. Burton), and staff of the Uni- 
versity; the Catering Officer and staff; the Town Clerk (Mr. 
J. F. Gregg); the Chairman and Board of Management of Queen 
Elizabeth Hospital; the Permanent Secretary and catering staff 
of the Union; the Automobile Association; British Railways; 
all who have provided hospitality for overseas visitors: all who 
have provided hospitality for ladies; Ciba Laboratories Ltd. (for 
the Sunday concert); Birmingham and District Association of 
the Medical Women’s Federation; the Midland Branch (Get- 
together reception); the local executive committee; the Ladies 
Committee (for arrangements at the Ladies’ Club and floral 
decorations); the permanent staff of the local B.M.A. regional 
office; the wardens of the university halls of residence; Messrs. 
W. R. Warner and Co. (for newsreel films); Dr. A. P. D. 
Thomson and the medical students who acted as stewards; Pro- 
fessor E. K. Waterhouse (Barber Institute) and Professor A. Lewis 
(Department of Music, University) for arrangements for chamber 
music concert and for making the galleries available for inspec- 
ton; Doctors’ Wives Association (for garden party); chairman 
of the committee of the University Staff Club; chairman of the 
committee of the Union Club; chairman of the committee of the 


Warwickshire County Cricket Club; chairman of the committee 
of the Edgbaston Golf Club; and all others who have contri- 
buted to the comfort and entertainment of the members of the 
Representative Body and their ladies. 


OTHER MOTIONS BY DIVISIONS AND 
BRANCHES 


Dr. J. B. W. Rowe (Harrow) moved: 


That this Meeting is strongly opposed to a whole-time salaried 
National Health Service. 


His Division was aware that this was the Association’s 
policy, but felt that, since two or three years had elapsed 
since its views had been expressed on the subject, time had 
come for a reaffirmation of such policy. It might assist the 
deliberations of the Royal Commission if it became aware 
that the A.R.M. had voted by an overwhelming majority 
against a whole-time salaried service. Secondly, many young 
practitioners who had qualified during and since the war 
had become principals, while others were waiting to do so, 
and they represented a generation which had never known 
the practice of medicine under conditions of real freedom 
with an undisturbed doctor-patient relationship. That 
generation had a growing feeling that they might be better 
off under such conditions. “ We must save them from them- 
selves,” he said. Thirdly, many people influential in the 
affairs of the Royal Colleges, the B.M.A., and other medical 
bodies were beginning to feel that the whole trend of events 
in the last few years revealed an increasing Government 
inclination towards the establishment of a medical civil 
service. 

Dr. A. J. MacLeop (Outer Isles) moved to amend the 
motion by the addition of the words, “for general practi- 
tioners for the country as a whole without prejudice to what 
may be found best in limited areas.” No one had full 
knowledge of everybody’s requirements in the Service 
throughout the country. The Association might be doing a 
grave injustice to people who were trying to give just as 
good a service as anybody else if it introduced a limiting 
clause into its policy. Dr. J. S. Nosie (Blyth (with 
Morpeth) ) asked the meeting to reject the amendment. The 
motion as it stood was one of principle. Surely the nego- 
tiators and leaders of the profession could be left to handle 
the ideal of achieving the best service for special areas. In 
the circumstances, he asked leave to withdraw the next 
motion, standing in the name of his Division, which was in 
similar terms to that under discussion. 

Dr. A. LAMONT (Inverness) asked representatives not to 
feel that the word “ salary” was a swear-word. Some of 
those doing the best work in the profession were salaried 
people, even if they were not general practitioners. The 
CHAIRMAN OF COUNCIL appealed to the meeting, in view of 
the shortness of time available for dealing with the re- 
mainder of the agenda, not to occupy time on matters which 
were only restatements of policy, thereby unreasonably 
limiting the time at its disposal for discussing other im- 
portant questions. 

The CHAIRMAN said that the amendment, as it sought to 
alter policy, came within the category of those which re- 
quired six weeks’ notice ; it was, accordingly, ruled out of 
order. Dr. LAMont protested that the amendment did not 
ask for any change in policy: the agreement between the 
Government and the Association was that no change for 
the country as a whole in the state of the Service should be 
introduced without consultation with the profession. 

On the suggestion of the CHAIRMAN, the meeting agreed 
“that we reaffirm our policy.” The Blyth (with Morpeth) 
motion was, by leave, withdrawn. 


Negotiations on Terms of Service 


Permission was granted to Dr. R. S. V. MARSHALL (South 
Staffordshire) to move a motion standing in the name of his 
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Division on the above subject in the following amended 
terms : 

That in future negotiations on terms of service within the 
National Health Service, the British Medical Association should 
take the lead in forming a single negotiating body for the whole 
profession. 


This was carried. 


[The remainder of the report of the proceedings of the 
Annual Representative Meeting will appear in next week’s 
Supplement.) 


CONTRACTUAL VALIDITY OF SPENS 
TO BE TESTED BY SCOTS LAW 


We print below the full text of the statement made to the 
Representative Body at Birmingham on July 12 by Dr. S. 
Wand, Chairman of Council. 


In consequence of the resolution passed by the Annual 
Conference of Local Medical Committees on June 6, 1957, 
the Council of the Association decided to explore the ques- 
tion of a possible difference between Scots and English Law 
in relation to the contractual validity of the Spens Report. 
The opinion of Scottish counsel had been taken in relation 
to various matters arising from the General Practitioner 
Spens Report and the Danckwerts Adjudication, which relate 
to the remuneration dispute. 

The Association has been advised that in Scotland there 
exists a procedure known as a “Special Case” which is 
particularly apt to raise the question which we wish to have 
decided by the Courts. It differs from the usual type of con- 
tentious litigation in that the parties amicably agree to 
present their differing views of the position to the Court for 
objective decision. In order to raise a Special Case it is 
necessary, in the first place, to have the consent of the Secre- 
tary of State for Scotland, as the Minister responsible for the 
National Health Service in Scotland, to this procedure. There- 
after, it is necessary for the Association and the Secretary of 
State to agree upon a statement of facts and a question or ques- 
tions of law to be submitted to the Court. When such agree- 
ment has been reached the case is presented to the Court of 
Session and is heard by one.of the divisions of that Court, 
consisting of at least three and probably four judges. At the 
hearing no evidence can be led, the parties being restricted 
to the agreed statement of facts in the case and legal submis- 
sions thereon. Thereafter the division of the Court which 
hears the case will issue a judgment answering the question 
or questions that have been posed and giving their reasons 
for their answer. A Special Case submitted to the Court of 
Session may be for (1) the opinion of the Court of Session, 
or (2) the opinion and judgment of the Court, of Session. 
In the former case there is no right of appeal from the de- 
cision of the Court of Session to the House of Lords, while 
in the latter there is a right of appeal at the instance of 
either party to the House of Lords. In hearing an appeal 
from a decision of the Court of Session, the House of Lords 
proceed upon the principles of Scots Law. If such an appeal 
were taken, and it is competent for six months after the date 
of the division’s judgment, it is not likely that the matter 
would be finally disposed of in the House of Lords for at 
least a year after the case has been presented to the Court of 
Session. Like everything else in the Special Case it is a 
matter for agreement between the parties whether the case 
should be of the former or of the latter type. 

The Council believe, in the light of the opinion of Scottish 
counsel, that the views of the Court should be sought on 
certain of these matters, and it has now been decided to seek 
the agreement of the Secretary of State to the presentation 
of such a case, and a letter has been written to him_for this 
purpose. 

Since the questions to be raised must be the subject of 
negotiation with the Secretary of State it would be inappro- 
priate for me to comment in detail on the subject matter 


that we propose for these questions in the meantime. I can, 
however, say that both the statement of facts and the ques- 
tions of law we propose will be so framed as to ask the Court 
to determine whether our view or that of the Government 
regarding the obligations implicit in the acceptance of the 
Spens Report and the Danckwerts award is correct. 


REPRESENTATIVES’ DINNER 


The Representatives’ Dinner on the occasion of the 126th 
Annual Meeting was held at the Grand Hotel, Birmingham, 
on July 10. 

Representatives and guests received with acclamation the 
announcement by the CHAIRMAN, Dr. A. BEAUCHAMP, that 
the following telegram had been received from the Private 
Secretary to H.R.H. Prince Philip, Duke of Edinburgh : 


The Duke of Edinburgh is delighted to hear that the Repre- 
sentative Body of the British Medical Association meeting to-day 
in Birmingham has elected him President for the session 1959-60. 
His Royal Highness has asked me to send his good wishes to you 
all on this occasion. 


Dr. Beauchamp announced that a telegram had also been 
received from Mr. J. L. Gilks conveying thanks to the Chair- 
man and members of the Representative Body for electing 
him a vice-president of the Association. 


The Chairman 


In proposing the toast “ The Chairman,” Dr. W. W. 
FULTON (Glasgow) in an exceptionally witty speech said 
that Dr. Beauchamp was so well known through his work 
for the Association in Birmingham and nationally that to 
recite some of the things that he had done would be 
preaching to the converted. Since 1934 Dr. Beauchamp had 
attended twenty-five Representative Meetings, and he had 
held many responsible and high offices in his Division. 
Dr. Beauchamp was particularly proud of the fact that that 
he had been Chairman of the Birmingham Children’s Hos- 
pital and a member of the Board of Governors of the 
Birmingham United Hospitals. He had also served on 
Government committees and, in 1956, in recognition of his 
work he was awarded the distinction of the Order of the 
British Empire. 

Dr. Fulton said that it was not so well known that when 
Dr. Beauchamp became Deputy-Chairman of the Represen- 
tative Body he was not a member of the Council. Despite 
his record of work, he had made no attempt to achieve 
higher office in the Association. “That is a feature about 
his life which I admire most,” he continued. “ Local service 
gives a man standing and eventually enables him to play 4 
better part in the national affairs of the Association.” 

Dr. Beauchamp’s main aim in life was to be a family 
doctor. He would rather do that than anything else, and 
derived the greatest satisfaction from knowing that he was 
honoured in the hearts of countless families in the City of 
Birmingham. Recently the doctors of Birmingham sub- 
scribed to a fund in his name to be devoted to a prize to 
be awarded annually for the best essay written by a student 
based on his experience when attached to a_ general 
practitioner. 

In response, Dr. BEAUCHAMP thanked Dr. Fulton for the 
generous terms in which he had proposed the toast. There 
had always been an affinity between Birmingham and 
Glasgow, he said, for both cities had provided many Chair- 
men of Representative Bodies. He himself followed a long 
and distinguished line—Dr. Dain, Dr. Grant, and Dr. Wand. 
Dr. Beauchamp said that one of his great joys had been 
working in the Birmingham area, and he did not intend to 
give it all up. In his view, to do his job properly it was 
necessary for the Chairman of the Representative Body to 
be conversant with local conditions and, he believed, if 
active practice. 
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SPECIAL COUNCIL MEETING 


A special meeting of the Council was held in Birmingham 
on July 9, at 6 p.m. Dr. S. Wanp, Chairman of Council, 
was in the chair. 


Subscription Rate for Overseas Members 


The CHAIRMAN reported that the Finance Committee had 
further considered the question of the subscription rate for 
overseas members in the light of correspondence from Dr. 
J. G. Hunter, General Secretary of the Federal Council 
of the B.M.A. in Australia. 

As a result, Mr. L. DoUGAL CALLANDER, Treasurer, recom- 
mended to the Council on behalf of the Finance Committee 
that the proposal that a surcharge of one guinea should be 
added to the overseas subscription rate be withdrawn, and 
that for the time being no alternative proposals be made. 

The recommendation was adopted, it being agreed that 
the matter should be discussed again at an appropriate 
time. 


Overseas Committee 


Refund of Passage Money 

Professor D. E. C. MEeKIE reported that the Committee 
was investigating the position of the doctor holding a short- 
term contract with a Colonial Government who might be 
required, under the terms of his contract, to refund in full 
the passage money for the outward journey for himself and 
his family if for any reason, other than ill-health, he 
terminated the contract before it had run its full term. 

Professor Mekie reported that November 14 had been 
chosen provisionally as a suitable date for the proposed 
conference on filling of medical appointments overseas. 


Organization Committee 
Intra-professional Relations 

Dr. R. G. Gipson recommended to Council, on behalf of 
the Organization Committee, that, with the object of ensur- 
ing an efficient interchange of information between the 
periphery and Headquarters, the Council should authorize 
the appointment of a member of the staff of graduate or 
equivalent status as personal assistant to the Secretary of 
the Association. It was further recommended that the 
appointment be regarded as of an experimental nature to 
be reviewed by the Organization Committee after six 
months with a view to deciding whether the arrangements 
for interchange of information as then existing were satis- 
factory, or needed expanding, or whether an entirely new 
system of information service be evolved. 

After some discussion, on the motion of Dr. A. V. 
RUSSELL, seconded by Dr. CATHERINE HARROWER, Council 
agreed to defer its decision until the Council meeting to be 
held on July 14 at the conclusion of the A.R.M. 


Random Sampling 


Dr. GiBSON reported that a proposal made by the City of 
Edinburgh Division for adopting the method of “ random 
sampling * as a means of eliciting the opinion of the pro- 
fession on appropriate occasions had been considered by 
his Committee and by the Conference of Honorary Secre- 
taries. The latter passed a resolution appreciating the 
action of the Edinburgh Division, and considered that the 
whole matter should be referred to Council for its favour- 
able consideration. 

_ The Organization Committee had that resolution before 
it when it discussed the proposal, but came to the conclu- 
sion that while it might form a useful part of the Associa- 
tion machinery in eliciting the opinion of the profession on 
appropriate occasions, it would not provide a sufficiently 
tapid method in times of crisis. For that reason, and in 
view of the cost involved, further consideration of the 
Edinburgh proposal should be deferred to a later date, 
say in six months or one year. During that period experi- 


ence would be gained of the efficacy of the new methods 
proposed for improving Association information services, 

Dr. J. G. M. HAMILTON said he was not satisfied that the 
argument submitted by the Organization Committee was a 
good one. In his view the technique proposed by the City 
of Edinburgh Division would be of great value to the Asso- 
ciation if it were possible to put it into effect. He accord- 
ingly moved by way of amendment that the Council 
authorize the Scottish Council to arrange for the conduct 
of a pilot survey of the random sampling technique in 
Scotland at a cost not exceeding £300. The amendment, 
seconded by Dr. I. M. Jones, was carried. Mr. DouGAL 
CALLANDER, Treasurer, having indicated that he felt sure the 
Finance Committee would take no exception, the amend- 
ment was carried as a substantive motion. 


Association Membership 


It was reported that on June 24 the membership of the 
Association was 70,522, as compared with 69,879 on June 16, 
1957. 


Junior Members’ Forum 


Dr. GiBson reported that the first meeting of the Junior 
Members’ Forum, held on June 14, amply justified the 
experiment by the Council. There was a full attendance 
and a useful and lively discussion on a number of prob- 
lems facing young doctors. 

On the motion of the CHAIRMAN, a vote of thanks was 
accorded to Dr. Gipson for his work in getting the Junior 
Members’ Forum established. 


Journal Committee 
Dr. J. G. M. Hamitton, Chairman of the Journal Com- 
mittee, formally presented the report, which showed that 
the British Medical Journal and its subsidiary journals were 
in a satisfactory financial position. 


Representative of Medical Branch ef Royal Navy 


On the motion of Air Vice-Marshal W. E. Barnes, Chair- 
man of the Armed Forces Committee, the Council decided 
to recommend to the Representative Body that Surgeon 
Rear-Admiral J. Hamilton be elected to represent the 
Medical Branch of the Royal Navy on the Council for the 
period 1958-61. 


Occupational Health 


On the motion of Dr. H. ALEXANDER, Chairman of the 
Occupational Health Committee, Council agreed tou recom- 
mend the Annual Representative Meeting to approve the 
addition of the following paragraph under the heading 
“ Assimilation” to the revised statement on the remunera- 
tion and terms of service for industrial medical officers set 
out in Appendix IV of the Annual Report of Council: 

These salary ranges approved in 1957 supersede those previously 
in operation. It is expected that doctors of all grades already 
in employment will have their salaries raised to the point in the 
new range which corresponds with their length of service, as is 
the practice, for example, in the hospital service. 


The special meeting of Council then terminated. At the 
suggestion of the CHAIRMAN, Council proceeded to consider 
the agenda of the meeting of Council convened for July 12. 


Resignation of Dr. R. Forbes 


The CHAIRMAN reported that a letter had been received 
from Dr. R. Forbes in which he tendered his resignation 
as a member of the Council. Dr. Forbes said that he had 
had a long run which he had enjoyed to the full, and he 
had taken his decision before he became ill. “ Please con- 
vey to the members of the Council my sincere thanks for 
their comradeship and their recent expression of sympathy 
and good wishes,” he concluded. Dr. WaNnp said he could 
recall few members of Council whose services had been so 
valuable as those of Dr. Forbes, and there were few mem- 
bers of the Association who had done such great work for 
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the Association as member, member of Council, Deputy 
Secretary, Secretary of the Medical Defence Union, and, 
later, Chairman of the Ethical Committee. 


Election of Council, 1958-9 
It was reported that the voting for the election of mem- 
bers of Council for 1958-9 in Groups where there were 
contests resulted in the election of the following members: 


Group 2 B. Burns, Sheffield, 
I. G. Innes, Hull, 
J. A. L. Vaughan Jones, Leeds. 
Group 12 A. N. Mathias, London, 
’ J. B. W. Rowe, Harrow. 
Group 15 J. L. McCallum, London. 
Group 20 A. Barker, Whitstable. 


Advisory Committee on Dental Publicity 


It was reported that the CHAIRMAN, after consultation 
with the Society of Medical Officers of Health, had 
authorized the name of Dr. J. L. Patton, Medical Officer 
of Health for Hendon, to be submitted, on behalf of the 
Association, for membership of the Committee on Dental 
Publicity. 


Danish Medical Association 


The CHAIRMAN reported that an invitation had been re- 
ceived from the Danish Medical Association to send a 
delegate or delegates as guests of the D.M.A. to its annual 
meeting to be held at Naestved from September 13 to 15. 
Council nominated Dr. R. G. Gibson to represent the 
Association. 


Representation of Other Bodies 


Dr. C. Metcalfe Brown (Manchester) was nominated as 
the Association’s delegate to attend the National Society 
for Clean Air’s annual conference at Llandudno from 
October | to 3. 

Mr. H. H. Langston and Dr. J. G. McDowell were re- 
appointed representatives of the Association to serve on 
the Court of the University of Southampton. 


Association for the Study of Medical Education 


Council agreed that the British Medical Association 
should become a corporate member of the Association for 
the Study of Medical Education, and that Dr. Hugh Clegg 
and Professor W. Melville Arnott should be the Associa- 
tion’s representatives at the first annual general meeting 
of that body. 


Annual Clinical Meeting 


The Council agreed to hold the annual clinical meeting 
in 1959 in Norwich. 


Proposed Committee to Review the Medical Services 


The Council received a report of a meeting with repre- 
sentatives of the Royal Colleges, the Scottish Royal Medical 
Corporations, the College of General Practitioners, and the 
Society of Medical Officers of Health for further discussion 
of the arrangements for setting up a committee to review 
the provision of medical services to the public, and their 
organization, in the light of ten years’ experience of the 
National Health Service, and to make recommendations. 


Central Pool 


The following resolution passed at a general meeting of 
the East Norfolk Division on May 7 was remitted to the 
General Medical Services Committee: . 

“That the present method of calculating the Central Pool, 
whereby the more extra work we do the less we get for basic 
N.H.I. duties, should be made less ridiculous.” 


Geriatric Services 


The CHAIRMAN reported that letters had been received 
from the Deputy Chief Medical Officer of the Ministry of 
Health, Dr. G. E. Gopser, concerning matters dealt with 
at the discussion on May 28 between the deputation 
appointed by the Council on March 26 and officers of the 
Ministry. Dr. Godber pointed out that the discussion 
showed that there was no major disagreement between the 
views of the Department and those expressed on behalf 
of the Association. The difference lay rather in the degree 
of emphasis which the Ministry felt it right to put on the 
various ways in which improvement could be made in the 
care of the chronic sick and elderly. 


COUNCIL MEETING 


The Council met at Birmingham on July 12 at 9 a.m. 
Before proceeding with the business on the agenda, Dr. S. 
Wanpb, Chairman of Councii, said that Sir Tudor Thomas 
had written to say that he had decided not to seek nomina- 
tion again for a seat on the Council. Sir TuporR THomas, 
who was present, said that he had reached this decision with 
feelings of much regret, having enjoyed membership of the 
Council for nine years. 

The CHAIRMAN Said it would be a matter of regret to all 
that Sir Tudor would not be at future meetings of the 
Council. He had been a very distinguished member, and it 
was a privilege to have him as a colleague. His term of 
office as President of the Association would not be forgotten. 
Sir Tupor THomas thanked the Chairman for his kind 
remarks. 


Central Consultants and Specialists Committee 


Mr. T. Hotmes SELLorS, Chairman of the Committee, re- 
ported that, to ease the work of the Chairman, the Com- 
mittee had decided to appoint two deputy-chairmen to share 
the duties of the office. The Committee also recommended 
that the constitution of the Central Consultants and Special- 
ists Committee be amended to provide that, while any mem- 
ber held the office of chairman or deputy-chairman, the body 
by which he was appointed to the Committee should be free 
to appoint an additional representative. Secondly, it recom- 
mended that the matter be referred to the Organization Com- 
mittee to prepare the necessary alteration of the Schedule 
to the By-laws. 

The recommendation was adopted. 


Hospital Medical Staffing 


Mr. Hotmes SELLors reported that in the discussions on 
hospital medical staffing over the past few years the Joint 
Consultants Committee had had in mind two objectives: 
(i) to find a satisfactory long-term solution of the present 
staffing difficulties, and (ii) to deal with the immediate prob- 
lem of the excessive number of senior registrars. It had 
always been the view of the Joint Committee that the long- 
term solution could not properly be determined until there 
had been a nation-wide survey of hospital staffing needs, 
and the Committee had been confirmed in that view by the 
numerous attempts of the Ministry to procure the acceptance 
of a subconsultant grade in one guise or another. The Com- 
mittee had therefore repeatedly pressed for a survey of hos- 
pital medical establishments, at the same time suggesting that, 
pending the results of such a survey, time-expired senior 
registrars should be given security in the grade with an ex- 
tension of their salary scale. 

In July, 1957, continued Mr. Holmes Sellors, it seemed 
there was some prospect of persuading the Ministry to accept 
the Joint Committee’s view, but at a meeting on July 30 the 
Ministry again resisted a survey of hospital medical staffing. 
It did, however, seize upon the Joint Committee's suggestion 
about the extension of senior registrar appointments. It 
stated that the Minister was prepared to agree to a number 
of special posts being allocated for senior registrars with 
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four or More years’ service in the grade, and to extra re- 
muneration for the holders of those posts. It also agreed 
that senior registrars who were unsuccessful in obtaining 
one of these special posts might be allowed an extension 
of their appointments, but without any increase of salary. 
After further proposals by the Ministry, which appeared, 
among other things, to involve once more the introduction 
of a subconsultant grade, the Joint Committee, on two 
further occasions, endeavoured to convince the Ministry of 
the desirability of conducting a survey of hospital staffing 
needs before introducing a change in staffing structure, as 
was envisaged. The Ministry, however, still resisted a review, 
but suggested the creation of a joint working party to study, 
in the light of experience, the principles on which the hos- 
pital medical staffing structure should be organized. 

The Joint Committee welcomed this, provided a survey of 
hospital medical staffing was subsequently carried out in the 
light of its recommendations, and provided also that in the 
meantime there was no change in the senior registrar struc- 
ture other than an extension of appointment and salary scale. 
It became apparent, however, that the Ministry's officers had 
no authority to move from the position they had taken up, 
and the Joint Committee therefore sought an opportunity of 
meeting the Minister. 

That meeting was held on March 25, when the Joint Com- 
mittee’s representatives explaired their objections to the 
Ministry’s plans, and suggested that the only adequate solu- 
tion of the present problem was to create more consultant 
posts where they were needed, and that that could be ascer- 
tained only by a survey of hospital staffing. In reply the 
Minister stated that he was under considerable pressure in 
Parliament to find a solution of the existing senior registrar 
problem. He thought it would be of doubtful value to con- 
duct a survey to ascertain the ideal consultant establishment 
if the country could not afford it. Mr. Holmes Sellors 
pointed out that it was the first time there had been an admis- 
sion of that kind, and if there was a financial restriction on 
the hospital service it was necessary to ascertain what it was. 
The Minister commended to the Joint Committee the estab- 
lishment of a joint working party, but stressed that he found 
it essential, owing to Parliamentary pressure, to make some 
interim provision for the senior registrars who had com- 
pleted their training. That could not wait until the working 
party had reported. 

Mr. Holmes Sellors then referred Council to an exchange 
of letters between the Minister and the Chairman of the Joint 
Consultants Committee, Sir Russell Brain (Supplement, 
April 26, pp. 216-17), and said that one of the main points 
giving rise to uneasiness in the profession, particularly among 
junior staff, had been whether the new designated posts were 
to be additional to the present establishment of senior regis- 
trars, thus increasing rather than reducing the number of 
candidates for consultant vacancies. It was clear that the 
special posts would be provided mainly within the existing 
total number of senior registrars. Pending the report of the 
joint working party, hospital boards would, however, be able 
to apply for additional posts to be designated where a clear 
need existed. 

The Central Consultants and Specialists Committee had 
prepared a statement of its views on the future structure of 
hospital medical staffing for the consideration and use of the 
Joint Committee’s members of the working party. 


Expenses Allowable under Schedule FE. 

The Association had been given an opportunity of elabor- 
ating before the Board of Inland Revenue the case for grant- 
ing relief to doctors in salaried employment and assessed 
under Schedule E in respect of their professional expenses. 
The Board’s representatives were at great pains to reach a 
clear understanding of the situation, reported Mr. Holmes 
Sellors. The Committee was preparing for submission to 
Council in due course an application to the Commissioners 
of Inland Revenue that the proposed legislation should apply 
to the membership subscription of the Association. 


In view of the fact that the Chancellor of the Exchequer 
had taken no steps to allow tax relief in respect of other 
professional expenses incurred by whole-time hospital medi- 
cal staff, the Committee was to ask the Staff Side of Whitley 
Committee B to reopen discussions with the Management 
Side on the recommendations of the Spens Committee on the 
reimbursement of expenses. 


Moral Obligation Clause 


Mr. Holmes Sellors recalled that at the beginning of the 
Health Service the Minister accepted that he had a moral 
obligation to do everything in his power to try to find alter- 
native employment for a consultant who was displaced or 
whose sessions were seriously reduced as a result of any 
reorganization of hospital services. Latterly there had ap- 
peared to be an attempt on the part of the Ministry to depart 
from the spirit of the undertaking which the Minister gave in 
1949. The Central Consultants and Specialists Committee 
had been profoundly disturbed by a recent letter from the 
Ministry in which the scope of the moral obligation was so 
narrowed as to be almost valueless, and it had drawn the 
Joint Committee’s attention to the matter. 


Applications for Hospital Appointments 


The Ministry had accepted the view of the Committee that 
if a hospital board required a substantial number of copies 
of an application it should make them itself. 


Public Health Committee 


Dr. J. B. Titey, Chairman of the Public Health Com- 
mittee, referred to the question of remuneration of public 
health doctors, and the rejection by the Industrial Court 
of the claim by the Staff Side of Whitley Committee C for 
a 5% interim increase from January 1, 1958. The Committee 
was not yet in a position to ask the Council to approach the 
Minister requesting an independent inquiry, but that position 
could not be very far off. 

The Committee recommended, however, that all possible 
steps be taken to establish the principle that the remuneration 
of public health doctors should be related to the remunera- 
tion in other fields of medical practice and not to the salaries 
of other chief officers of local authorities. 

The recommendation was adopted. 


Occupational Health Committee 


The Council adopted a recommendation, presented by Dr. 
H. ALEXANDER on behalf of the Occupational Health Com- 
mittee, that the Lord President of the Council be informed 
that the Association was not convinced that the satisfactory 
liaison in the field of occupational health research, which he 
anticipated in 1956, had yet been established, and urged that 
steps be taken now with a view to improving the position. 


Fees Paid to Appointed Factory Doctors 


After representations made by the Association to the 
Ministry of Labour and National Service over the past year, 
the Ministry had issued a list of revised fees which, with 
relatively minor exceptions, corresponded with those recom- 
mended by the Association. The Committee recommended 
acceptance of the proposals, and, as the Department was pre- 
pared to arrange the introduction of the new fees as soon 
as possible, the Chairman of Council approved of the 
Ministry being so informed. 


Office Committee 


Dr. S. WAND, as Chairman of the Office Committee, pre- 
sented the report and recommended that the Council join 
in the invitation to hold the International Poliomyelitis 
Congress in London in 1960, and offer all practical assistance 
possible without, at the present stage, undertaking any 
financial commitment. 

The recommendation was adopted. 
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Annual Clinical Meeting, 1958 


Two recommendations submitted by Dr. R. G. GIBSON on 
behalf of the Committee of Management of the Annual Clini- 
cal Meeting were adopted. The first was that the President of 
the Association, Professor A. P. Thomson, be invited to open 
the Meeting at Southampton on December 5, and the second 
was that each of the following be invited to take the chair at 
one of the three general sessions: the Chairman of Council, 
Dr. S. Wand ; the President of the College of General Prac- 
titioners, Dr. I. D. Grant ; and the Medical Officer of Health 
for Southampton, Dr. H. C. Maurice Williams. 


Scientific Programme 


The Committee had arranged a full programme of three 
general sessions, four panel discussions, a session of medical 
films, colour television of surgical operations each day, a 
transatlantic clinical conference, live clinical demonstrations 
at the local hospitals and clinics, and visits to centres of 
medical interest in the area. It was proposed to invite the 
press to attend only the general sessions, panel discussions, 
and the transatlantic clinical conference. 


Welsh Committee 


Sir Tupor THOMAS reported that the Committee had re- 
ceived a suggestion from the Glamorgan Local Medical 
Committee that the representatives of Welsh local medical 
committees on the General Medical Services Committee 
should be members of the Welsh Committee. The Com- 
mittee welcomed such broadening of its membership, and 
considered that to include the Welsh representatives on the 
Central Consultants and Specialists Committee would be 
equally valuable. It therefore recommended (i) that the 
constitution of the Welsh Committee be amended to include 
in its membership (a) the representatives of Welsh local 
medical committees on the General Medical Services Com- 
mittee, and (b) the representatives of the Welsh Regional 
Consultants and Specialists Committee on the Central 
Consultants and Specialists Committee ; (ii) that it be re- 
ferred to the Organization Committee to prepare the neces- 
sary alteration of the Schedule to the By-laws. 

The recommendation was adopted. 


Membership of Regional Hospital Boards 


Council agreed to refer to the Central Consultants and 
Specialists Committee a resolution passed by the annual 
general meeting of the East Somerset Division deploring the 
dwindling of the number of medical men appointed to serve 
on regional hospital boards. 


Candidates for Election 


On the motion by the CHAIRMAN, 137 candidates were 
elected as members of the Association. 

Council also received and approved the reports of the 
General Medical Services Committee, Science Committee, 
Family Doctor Committee, Rehabilitation Committee, and 
the Committee on Drug Addiction. 


OPENING OF TRADE EXHIBITION 


The Exhibition of pharmaceutical products, instruments, 
appliances, and medical publications was opened by the 
President-Elect, Professor A. P. THOMSON, in the forecourt 
of the University, Edgbaston, on July 14. 

The pharmacological activity of the drug industry, said 
Professor Thomson, had probably done as much for medi- 
cine of late as any other branch of scientific activity. It 
had brought back to medicine the realization that there 
could be no assured progress unless there was precise 
knowledge of the finer chemical processes involved in bio- 
logical systems. 

In declaring the Exhibition open, Professor Thomson 
congratulated the organizers on the result of their work. 


COUNCIL MEETING 


SUPPLEMENT ro tHe 
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CHURCHES’ COUNCIL OF HEALING 
THE ROLE OF PARSON AND DOCTOR 


“IT think this gathering is a great sense of witness,” Sir 
CLEMENT Price THOMAS said of the meeting of doctors and 
clergy organized by the Churches’ Council of Healing at 
the Grand Hotel, Birmingham, on July 11, in connexion 
with the Annual Meeting. There was a good attendance of 
both representatives and clergy and ministers. 1958 being 
the tenth anniversary of the National Health Service, this 
year’s subject was the role of the parson and the doctor in 
the Welfare State. 

The Bishop of Lichfield, Dr. A. S. REEvE, who presided, 
said that, although “know-how” had never been so much 
in evidence as to-day, the world had never been so sick, 
There was sometimes a feeling between various sections of 
the community which was a malaise. The need was fora 
healing of the spirit. The National Health Service could 
go on developing in the right way only if it had at its heart 
a spirit of vocation on the part of all those working in it. 
“We Christians believe that because we look to God as 
revealed in the Lord Jesus Christ, we have the perfect ideal 
at whom to aim,” concluded Dr. Reeve. 


Dangers of Full-time Service 


Sir CLEMENT Price THOMAS asked: “Does the Welfare 
State fare well, and is the National Health Service rendering 
the service it should? The National Health Service, | 
think we all have to admit, was the will of the people,” he 
said. “This was a non-political thing. It was something 
which had to come. I am sure that there are many things 
in the National Health Service that as doctors perhaps—I 
do not know if the lay people would agree—we would like 
to change, but by and large it has been a success.” 

The National Health Service, to all intents and purposes, 
was a full-time service—and as a full-time service it had 
dangers. From the patient’s point of view there was the 
danger of looking on medical care as merchandise to which 
he was justly entitled. A little boy, sent to ask the doctor 
for castor oil, explained it was for his father’s boots. 
Abuse of the service because it was “free” was a serious 
thing. 

Another danger was that in a full-time service the sense 
of service itself might be lost. “ The majority of us were, 
medically speaking, brought up to the so-called voluntary 
system, whereby there was a large opportunity of voluntary 
service without any reward, not only among the physicians 
and surgeons, but among general practitioners,” continued 
Sir Clement. “That opportunity is apparently getting less 
and less.” 

Surgery, and medicine equally, had advanced so much that 
people were living longer, and the maternity and infant 
mortality rates had dropped as a result of technical advances. 
But that was not all. 


Beyond Symptomatology 

“ Medicine is not just giving people medicine,” said Sit 
Clement. “I believe that we as doctors need to go beyond 
the symptomatology. We need to meet the patient on his 
own ground.” “Tell me, sir,” a trainee had asked him. 
“what do you consider to be the qualities of a good 
surgeon ?” First, Sir Clement defined, a surgeon must have 
the requisite knowledge and skill. Second, he must have the 
ability to put himself in the place of the patient, to enter 
into his feelings and to be able to give him a quiet mind. 
For any patient to get a quiet mind he must have confidence 
in the doctor. He must be satisfied that the treatment out- 
lined was correct. And then there was the residual some 
thing which the patient had to settle for himself. The quiet 
mind was achieved most easily and most satisfactorily by 
people who had faith in God. That was something n0 
money could buy, something which no technological ad 
vance could give. What greater ideal could they have than 
Christ Himself, who gave Himself for His people ? 
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Faith Healing 

On faith healing, Sir Clement knew nothing except what 
he had read. Numbers of his patients asked if they could 
have someone to come and lay on hands, and he never 
refused. He had not see any organic result, but he was 
quite sure that these patients had a spiritual comfort which 
he was not able to give them. Sir Clement stressed that he 
did not mean that there was nothing in spiritual healing ; he 
was certain, from what he had read, that there must be. 


New Kind of Man 


The Rev. AUSTEN WILLIAMS, vicar of St. Martin’s-in-the- 
Fields, London, spoke of the estrangement of the vast bulk 
of the population from the Church. “There has been a 
new kind of man in our present age with a different outlook 
and different ways of thinking,” he said, “and we in the 
Church, and perhaps not in Medicine, have not caught up 
with that yet.” It could be seen most in the new housing 
estates where there were communities of men and women 
living new kinds of lives without the church. Doctors and 
parsons particularly had the responsibility of taking into 
that set-up the vital personal element which was lacking. 

“ Already I believe parsons are changing,” continued Mr. 
Williams. They were being wanted because their contribu- 
tion to the modern welfare set-up was valuable. The Church 
was being asked to feel and sympathize in the life that was 
going on, and not simply in a spiritual way. One could not 
make poetry without words ; one could not take the trinity 
without the other parts besides the spiritual. 

The work of doctors and parsons was interdependent. 
Both were concerned with human relationships. There was 
need for the personal approach to these people, as person to 
person, by parsons and doctors. “I believe that talking 
about people is prayer, that you don’t have to lard it up 
with a lot of other stuff,” said Mr. Williams. 

Parsons and doctors were the two key people of the 
present day in so far as they carried into the present set-up 
the infinitely precious thing which came from God. No 
Welfare State could give contentment and self-giving. 


IN AND AROUND BIRMINGHAM 


A minor heatwave added its warmth to the welcome repre- 
sentatives received as they gathered in Birmingham on July 9 
for this year’s A.R.M. That the weather reverted to current 
form later in the meeting was of no great consequence, 
although Warwick Castle, Coughton Court, and Stratford- 
upon-Avon, visited on a most enjoyable Sunday excursion, 
would have looked even more beautiful had the sun shone. 
Nor was it outdoor weather for the garden party given by 
the Doctors’ Wives’ Association on the Saturday. An eve- 
of-the-meeting reception for representatives and their ladies, 
given at the Grand Hotel by the Midland Branch, brought 
old friends and new together. Dr. F. E. Goutp, President 
of the Branch, and Mrs. Goutp received the guests. Another 
party, for women representatives and medical women 
accompanying representatives, was given on Friday, July 
ll, by the Birmingham and District Association of the 
Medical Women’s Federation. The guests were received 
by Dr. E. M. NewHaM, its president, and notable among 
those present were some women medical students at the 
University. 


Education, Music, and Art 


Birmingham’s position as the focal point for industry in 
the Midlands holds good also for education, music, and 
the arts. The University buildings, in their green surround- 
ings, with the massive blocks of the Queen Elizabeth Hos- 
pital and Medical School in the near distance, made a 
splendid setting for the meeting. There was plenty of room 
to move inside and outside the Great Hall, and the pro- 
ceedings were marred only by frequent complaints about 
the loud-speaker system. 


On Sunday evening members had the enjoyable experience 
of listening to a Symphony Concert by the celebrated City 
of Birmingham Symphony Orchestra, under its leader, 
WILFRED LEHMANN. The conductor was RUDOLF SCHWARZ, 
who recently left the directorship of the orchestra to be- 
come Director of Music at the B.B.C., and the soloist was 
Denis MATTHEWS. Grieg’s Piano Concerto, Brahms’ Aca- 
demic Festival Overture, Richard Strauss’s Symphonic Poem, 
Don Juan, and Dvordk’s- Symphony No. 4 in G were the 
items in the programme. For this musical tour de force the 
Association owed its gratitude to the generosity of CIBA 
Laboratories Ltd., who sponsered the concert. 

Another artistic occasion of a high order was a Chamber 
Music Concert given, by kind permission of the Director, 
Professor E. K. WATERHOUSE, at the Barber Institute of 
Fine Arts on Saturday evening, July 12, and arranged by 
the Midland Branch. YFRAH NEAMAN (violin) and HowarRD 
FERGUSON (piano) were the soloists, and listeners heard 
beautiful renderings of César Franck’s Sonata in A Major 
and Beethoven’s Sonata in F Major for violin and piano. 
The programme was arranged by Professor AUBREY LEwiIs, 
Barber professor of music in the University. Afterwards 
the visitors were able to tour the galleries and admire at 
their leisure a representative collection of pictures. 

These were only two of the many pleasures so generously 
made available during the first week of the Meeting, and 
those who had not previously visited “ Britain’s Second 
City” came away feeling that in and around it there was 
more than enough to please and interest every taste. 


HOSPITALITY 


A German doctor’s daughters, aged 15 and 17, would like to 
make exchange visits of about a month during the summer 
with a British doctor’s daughters. A German doctor’s son, 
aged 17, would like to exchange visits during the summer 
holidays with a British boy of the same age. Two German 
boys, aged 15 and 18, would like to stay with British medical 
families as paying guests during August. 

A French doctor’s daughter, aged 17, would like to stay 
for three months in this country as a paying guest or au pair. 
A French girl, aged 16, a doctor’s daughter, would like to 
stay with a family in a university town as a paying guest 
during the summer so that she could follow a vacation 
course. A 14-year-old French girl and boy would like to 
stay as paying guests with British medical families with 
children of about the same age. A French girl, aged 16, 
would like to exchange visits with a British doctor’s daughter 
for about six weeks from July. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


NEWS IN BRIEF 


RESETTLEMENT OF Ex-REGULARS.—The Minister of Health 
has reminded hospital boards and management committees 
that they should assist in the resettlement of ex-regulars 
from the armed Forces by giving special consideration to 
their applications for employment in jobs for which they are 
suited. As a result of the Government's defence policy a 
number of officers and men will have their Service careers 
prematurely ended during the next few years because of the 
large reductions in Forces. 


NATIONAL INSURANCE CONTRIBUTIONS.—From July 7 the 
weekly contribution for the National Health Service has 
been increased by 6d. for men, 4d. for women, and 2d. for 
those under 18, with an additional 2d. from the employer 
in the case of employed persons. Full details of the new 
combined National Insurance and N.H.S. rates are given in 
leaflet N.1.103 available at Pensions and National Insurance 
offices. The new stamps have been on sale at post offices 
since June 30. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Lessons from the Past 


Sir,—-There is one small but important point which Lord 
Moran does not mention in his article (Supplement, July 5, 
p. 3). In discussing the 1954 award to consultants and 
comparing their remuneration with general practitioners, it 
should be remembered that a G.P.’s N.H.S. income from the 
central pool is adversely affected if private earnings are 
increased. This does not apply to consultants. Another 
relevant point is that a general practitioner’s annual 
remuneration should include the cost (currently about £150) 
of a six-weeks locum per annum.—I am, etc., 

Liandrindod Wells. H. J. HouGuton. 


Ten Years 


Sir,— After reading the sour leading article in the Journal 
of July 5 (p. 33), it was refreshing to see Dr. Fry’s letter in 
the Observer, which effectively contradicts several of your 
points. I agree with him that there is no widespread desire 
for G.P.s to work in hospitals. Medicine is so specialized 
nowadays that it would be impossible for us to work with 
more than one type of consultant. In hospitals, consultaats 
will not look at patients with illnesses outside their own 


specialty. How then can G.P.s be expected to work with 
several ? Lord Moran talks about picked general practi- 
tioners. Who is to do the choosing ? No more secret 


committees, please. 

I think it is time we stopped this querulous nonsense about 
too much form-filling. We do less now than we did in the 
days of private practice: at least we don’t have to keep 
accounts. All we have to do is to keep notes adequate for 
treating our patients, filling in E.C.24, and signing our 
names when new patients come on to our lists (or leave 
them). Heaven knows how much form-filling there will 
be if we are paid for items of service. An epidemic of 
chicken-pox would have more forms than spots. 

If, as Dr. Guy Dain (Supplement, July 5, p. 1) says, the 
doctor-patient relationship has been helped by the service, 
and now Lord Moran (Supplement, July 5, p. 3) says that 
we are not worried financially, what is all the trouble 
about ? Anyone would think, from reading the B.M.J., that 
troublesome patients, queues in waiting-rooms, and non- 
payment of bills were unknown before 1948. Insecurity was 
greater then than now despite what Dr. Dain says.— 
I am, etc., 

Lincoln. 


A. H. FERGUSON. 


Cost of Prescribing 


Sir.—We keep on hearing about the cost of medicines: 
a select committee even wants to examine wretched students 
on the subject. Yet it is absurdly difficult to get data. It 
is not surprising that at Oxford last year I heard very in- 
accurate statements about prices of drugs from several 
senior consultants. When a doctor from the Ministry itself 
came to rattle our partnership on prescribing costs, the poor 
chap was hopelessly at sea: he did not even know that many 
proprietaries are cheaper than their B.N.F. equivalents. 

What are our sources of information on the subject ? 
(1) The Drug Tariff hardly prices anything less than twenty 
years old. It mentions dozens of newer drugs, only to put 
a dash against the price. (2) The Ministry occasionally sends 
a squalidly produced circular, giving incomplete facts about 
certain things. (3) Prescriber’s Notes appears to be mori- 
bund, and anyway only a few oddly chosen subjects were 
mentioned. Unless I am off some official posting list, that 
is our total official source of information. 

On the other hand, we have reams of gorgeous paper from 
the manufacturers. Price statements in them are of course 


suspect, though not necessarily false. One can see through 
such a subterfuge as “Cost of maintenance may be as little 
as 6d. a day,” when the tablets cost 6d. each. But there 
must be Geeper wiles: one cannot easily believe that a dozen 
125 mg. penicillin V tablets by one great British firm cost 
nearly twice as much as the same thing from another equally 
famous British firm: yet that appears to emerge from two 
recent circulars. One’s nearest thing to a textbook is A 
Prescriber’s List of Ethical Products, published—presumably 
unofficially—by Unichem Ltd. and given to us by a local 
chemist. But its prices are retail, plus tax, and it is wholly 
concerned with proprietaries. 

Surely, on a matter of importance, doctors are entitled 
to a reasonable presentation of facts? On several occa- 
sions a few years ago I wrote to the Ministry to advocate a 
formulary whose sections would be based on the actions of 
drugs rather than on their shapes. This is now available as 
the B.N.F. alternative edition, and the interleaved version 
makes a good book, if you pay for it, and if you take the 
trouble to make copious notes on the interleaves. The mono- 
graphs are excellent. But what chances have been lost, 
The layout could be enormously improved. How easy, too, 
to put prices against the B.N.F. preparations and to put 
proprietaries (and their prices) on the interleaves for imme- 
diate comparison. All similarly acting drugs would then be 
together, and most doctors would use the book for informa- 
tion, entirely apart from any interest in prices, It should, 
of course, be free, as it would be the only decent counter- 
advertisement to the wicked proprietaries. Its cost would 
probably be saved in a day’s prescribing. I suggest that 
the G.P.’s answer to any official about prices should be the 
schoolboy “I don’t know, and nor do you: and soon I 
shan’t care.”—I am, etc., 


Sidmouth. GERALD GIBBENS. 


Sir.-In these days of concern over the size of the 
national drug bill, I think it is only right to draw attention 
to the discrepancies in the costs of immunizing agents— 
against typhoid, paratyphoid, cholera, and tetanus—as 
supplied by different firms. One firm in particular charges 
twice as much and more than another no less reputable. 
There may be some reason or other, but surely there can be 
no appreciable difference in the quality of medical products 
so important as these.—I am, etc., 

Staines. 


S. J. Poors. 


Tax Relief for Higher Education 


Sir,—I was interested to read that the Council considers 
that the consultants are underpaid, and should receive up 
to £8,000 per annum (Supplement, June 14, p. 312). This 
seems to me to be an inflationary method of dealing with 
this situation, when the margin of surtax is still at its pre- 
war level. 

One of the main problems confronting the medical pro- 
fession is that of educating their children. I will not refer 
to public schools, as it can be argued that a free alternative 
is provided, but there is no alternative for a university 
education. A well-established consultant in a high-income 
group, and therefore not eligible for a grant, will have to 
pay full fees plus the tax on that cost. It costs at least 
£600 per annum to keep a son, or daughter, at a university, 
and if he, or she, happens to be a medicai student the 
education continues for seven years—i.e., £4,000 to £5,000. 
This is paid out of taxable income, which means that about 
£10,000 has to be earned. 

Would it not be fair to consider such a dependant as 4 
trainee, for which there could be tax relief? Boys in 
other trades and professions are often apprenticed of 
articled to their fathers, when payment is made out of non- 
taxable income. The number of doctors able to afford 
to enter their children for the medical profession is 
diminishing, and will continue to do so as long as higher 
education is taxed as a luxury.—I am, etc., 


Newport, Mon J, T. Rice-Epwarps. 
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Poliomyelitis Vaccinations 


Sir.—-I read in my newspaper that the next stage in the 
poliomyelitis immunization campaign is to offer injections 
to all persons up to the age of 25. This is very desirable, 
but let us suppose a practitioner with a list of 3,000 has 
800 patients within this age group and see what it means in 
terms of “unpaid” work. If we allow three minutes per 
injection (this time to include sending for the patient, fetch- 
ing the vaccine, and filling in the forms) and assume, as is 
likely, that three injections will be given in six months, 
then 800 x 9 = 7,200 minutes = 120 hours. On the 
basis of a 40-hour week, this amounts to three weeks’ work. 

As we all know, the payment for this is deducted from 
the central pool, so it is virtually unpaid work. Taking 
the argument a stage further and supposing that 18,000 
doctors give this service, then 3 x 1,800 = 54,000 weeks 
= 1,080 years’ work (assuming two weeks’ holiday per 
annum), all unpaid. I should not expect to pass an examina- 
tion in logic with this exposition, but I do think it is an 
interesting way of looking at the problem. Do we still want 
to keep the “solid” advantages of Spens and ignore the 
hours of work we are putting in to earn our living (see my 
letter, Supplement, February 8, p. 63) ?—I am, etc., 


Cosham, Hants. V. H. MARTINDALE. 


M.O.H.s and the N.HLS. 


Sir,—Just about a year ago the Association expressed its 
concern that the public health doctors, though forming an 
integral part of the National Health Service, had been ex- 
cluded from consideration by the Royal Commission. Last 
week you published a special National Health Service 
Supplement (July 5). I have searched it in vain for some 
review—critical or otherwise—of developments within the 
local health authority services. Have you forgotten, Sir, 
that these services exist, or are you under the impression 
that nothing fresh has happened in their sphere during the 
last 10 years ? 

Let me remind you of only some few of these develop- 
ments: the closer working relationship between family 
doctors and health visitors, underwritten by a policy deci- 
sion at the A.R.M. of 1953, the widening scope of mental 
health education, the increasing deployment of home helps 
not only to support the sick and infirm but also to avoid 
the splitting up of families and to assist in the rehabilitation 
of families with social problems, and the ascertainment of 
severe handicap in early childhood, for which new screening 
techniques offer increasing scope. 

Why then, Sir, was the public health service left out 
entirely of your so-called National Health Service Supple- 
ment? Have you, too, ceased to consider us as full members 
of the Health Service’s team ?—I am, etc., 


London, N.10. Witrrip G. HARDING. 


H.M. Forces 


REGULAR ARMY RESERVE OF OFFICERS 
Major-General D. Bluett, C.B., O.B.E., Q.H.P., late R.A.M.C., 


from Active List, to be Major-General. (Substituted for the noti- 
fication in a Supplement to the London Gazette dated May 2.) 


Royat ARMY MEDICAL Corps 


Captain (War Substantive Major) (Honorary Lieutenant- 
Colonel) D. N. Keys has ceased to belong to the Reserve of 
_— retaining the honorary rank of Lieutenant-Colonel. 

tain (War Substantive Major) J. A. G. M. Lynch has ceased 
tobe ng to the Reserve of Officers. 


TERRITORIAL ARMY 


Royat ARMY MebiIcaL Corps 
Majors J. R. Horler and R. Bennett, T.D., have been granted 
acting rank of Lieutenant-Colonel. 
Captain R. J. O. Catlin, Reserve of Officers, to be Captain, and 
been granted the acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
‘ORPS 


Colonel (Honorary Brigadier) J. G. Morgan, C.B.E., T.D., 
having attained the age limit of liability to recall, has ceased to 
belong to the T.A.R.O., retaining the honorary rank of Brigadier. 


ROYAL AIR FORCE 


Air Commodore (Acting Air Vice-Marshal) G. A. M, Knight. 
C.B.E., to be Air Vice-Marshal. 

Group Captains W. K. Stewart, C.B.E., A.F.C., and J. F. Dales 
to be Air Commodores. 

Wing Commanders G, D. Campbell, G. R. Gunn, O.BE., and 
E. B. Bright, A.F.C., to be Group Captains. 

Squadron Leaders E. O. Barnes and A. J. K. Gallagher to be 
Wing Commanders, 

Flight Lieutenants H. K. Mason, J. D. Campling, and P. D. W. 
Wickenden have been transferred to the Reserve, retaining the 
rank of Squadron Leader. 

Flight Lieutenants J. B. Parsons and J. L. Milligan to be 
Squadron Leaders. 


Arr Force RESERVE OF OFFICERS 


Wing Commander G. P. Flew has relinquished his commission, 
retaining his rank. 

Squadron Leaders L. L. Ingram, J. P. F. Whelan, S. G. Gordon, 
and V. A. F. Martin have relinquished their commissions, retain- 
ing the rank of Wing Commander. 

Squadron Leaders G. K. Taylor, J. C. Groves, and A. Wardale 
have relinquished their commissions, retaining their rank. 

Flight Lieutenant K. E. to be Leader. 

Flight Lieutenant 2 has relinquished his 
commission, retaining the rank k of cea Leader. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to 
the Librarian at B.M.A. House. 

The following books have been added to the Library: 


Arey, L. B.: Human Histology: A Textbook in Outline Form. 1957. 

Banks, A. L., and Hislop, J. A.: Health and Hygiene. 1957. 

Bregeat, P.: Papillaire. 1956. 

Brugsch. H. G.: Rheumatic Diseases, Rheumatism and Arthritis. 1957. 

nm, D. G.: Neurology of the Ocular Muscles. Second edition. 1956. 

Dati, T.: Endocrinologia Sessuale. 1955. 

Dobson, J., and Wakeley, Sir C.: Sir George Bucksten Browne. 1957. 

Dodson, A. I., and Hill, J. E.: Synopsis of Genitourinary Diseases. Sixth 
edition. 1956. 

Eastman, N. J.: Expectant Motherhood. Third edition. 1957. 

Eeman, N. J.: Technique of Conscious Evolution. 1956. 

Ewalt, J. R.: Mental Health Administration. 1956. 

Eyre, J. G.: Tuberculosis Nursing. Second edition. 1957. 

Ferguson, T., and Cunnison, J.: In Their Early Twenties: A Study of 
Glasrow Youth. 1956. 

Fields, W. S. (Editor): Brain Mechanisms and Drug Action. 1957. 

Folley. S. J.: Physiology and Biochemistry of Lactation. 1956. 

Frobisher, M.: Fundamentals of Microbiology. Sixth edition. 1957. 

Gathercoal and Wirth’s Pharmacognosy. Third edition by E. P. Claus. 
1956. 

Genne, W. H.: Husbands, Wives, and Pregnancy: A Handbook for Expect- 
ant Fathers. 1957 

Gifford’s Textbook of Ophthalmology. Sixth edition by F. H. Adler. 1957. 

Green, J. R., and Steelman, H. F. (Editors): Epileptic Seizures. 1956. 

Gregg, A.: Challenges to Contemporary Medicine. 1956. 

Henry. W. E.: Analysis of Fantasy. 1956. 

Hunt, A. H.: Contribution to the Study of Portal Hypertension. 1958. 

Jesse, F. T. (Editor): Triais of Timothy John Evans and John Reginald 
Halliday Christie. 1957. 

Jones, M. V.: Speech Correction at Home. 1957. 

Kerr, D. J. A.: Forensic Medicine. Sixth edition. 1957. 

Kerr, W. G.: Surgery: A Guide to Surgical Diagnosis and Treatment, 
including Tropical Surgery. 1957. : 
Liebman, S. (Editor): Management of Emotional Problems in Medical 

Practice. 1956. 
Ligon, E. M.: Dimensions of Character. 1956. 
Linton, R.: Culture and Mental Disorders. Edited by G. Devereux. 1956. 
Macintosh, Sir R., et al.: Physics for the Anaesthetist. Second edition. 


1958. 

Mackenzie. C.: Sublime Tobacco. 1957. 

Modern Trends in Gastroenterology. Second series edited by F. Avery 
Tones. 1958 

Reynes, V.: Précis d’Epidémiologie et Prophylaxie des Grandes Endémies 
Tropicales. 1955. 

Rhine, J. B., and Pratt, J. G.: Parapsychology: Frontier Science of the 
Mind. 1958. 

de River, J. P.: Sexual Criminal: A Psychoanalytical Study. Second edition. 
1956. 

Rolph, C. H. gv! The Human Sum. 1957. 

Rosenthal, S. R.: B.C.G. Vaccination Against Tuberculosis. 1957. 

Savatier, R., et al.: Traité de Droit Médical. 1956, 

Short, C. L., et al.: Rheumatoid Arthritis. 1957. 

Simpson, J. F., et al.: Synopsis of Otorhinolaryngology. 1957. 

Snapper, I.: Bone Diseases in Medical Practice. 1957. 

Sonntag, E.: Chirurgische Propadeutik. 1957. 

Talbott, J. H.: Gout. 1957. 

Thouless, R. H.: General and Social Psychology. Fourth edition. 1958. 

Walshe, F. M. R. (Editor): Selected Papers of Sir Gordon Holmes. 1956 
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Association Notices 


CHANGE OF NAME OF CLEVELAND DIVISION 


Notice is hereby given by the Council of the Association 
that the name of the Cleveland Division of the Tees-Side 
Branch has been changed to Cleveland and Middlesbrough. 


ADJUSTMENT OF AREA OF GATESHEAD 
AND DURHAM DIVISIONS 


Notice is hereby given by the Council to all concerned that 
it is proposed to transfer the Urban District of Washington 
from the area of the Gateshead Division to that of the 
Durham Division. 

Any member affected by this proposal and objecting 
thereto should write to the Secretary of the Association not 
later than August 16, 1958. 


NIGERIA BRANCH 


Notice is hereby given by the Council to all concerned that 
it is proposed to reconstitute the existing Nigeria Branch, 
at the present time one without Divisions, into a Branch 
with three Divisions with the following titles and areas. 
(a) Eastern Division, comprising the eastern region of Nigeria. 
(b) Lagos Division, comprising the Federal Territory of Lagos. 
(c) Western Division, comprising the western region of Nigeria. 
Any member affected by this proposal and objecting 
thereto should write to the Secretary of the Association by 


Friday, August 29, 1958. 
A. MACRAB, 


Secretary. 


Diary of Central Meetings 


JULY 


Central Ethical Committee. 

G.M.S. Committee, 10.30 a.m. 

Staff Side, Committee C, Medical Whitley Council 
(at 14, Russell Square, W.C.), 10.30 a.m. 

Full Committee C, Medical Whitley Council (at 
14, Russell Square, W.C.), 11.15 a.m. 

Staff Side, General Whitley Council (at 14, Russel! 
Square, W.C.), 10.30 a.m. 

Full General Whitley Council (at 14, Russell 
Square, W.C.), 12 noon. 

Committee B, Medical Whitley Council, 

1.30 a.m, 

Full Committee B, Medical Whitley Council, 

2 p.m. 
AuGusT 


Planning Subcommittee, 
Committee, 2 p.m. 


Occupational Health 


Meetings of Branches and Divisions 
ASHTON-UNDER-LYNE DIVISION 


At the annual general meeting on April 23 the following 
officers were elected : 

Chairman.—Dr. J. E. R. Keyms. 

Vice-Chairman.—Dr. A. T. Wilson 

Honorary Secretary.—Dr. J. E. Morris. 

Honorary Treasurer—Dr. M. J. Twomey. 


BROMLEY DIVISION 


_ The annual general meeting was held on April 2. 
ing officers were elected: 
Chairman.—Dr. C. R. G. Bannington. 
Vice-chairman.—Dr. R. M. Penny. 
Honorary Secretary.—Dr. J. Fry. 


CAMBERWELL DIVISION 


The annual general meeting was held at Dulwich Hospital on 
April 1. Thirty members were present. The following officers 
were elected for 1958-9; 

Chairman.—Dr. R. J. Rosborough. 

Vice-chairman.—Dr. B. H. Pentney. 

Honorary Secretary.—Dr. W. B. J. Pemberton. 

Dr. D. Stevenson, deputy secretary of the Association, 
addressed the meeting on “ A Review of the Problems Facing the 
en many Profession after Ten Years of the National Health 

rvice.” 


The follow- 


City oF Dunpbee Division 


The annual general meeting was held in the Queen's Hotel on 
May 2. The following officers were elected: 

Chairman.—Mr, J. F. O. Mitchell. 

Vice-chairman.—Dr. J. B. Barnet. 

Honorary Secretary—Dr. J. M. Langlands. 

Honorary Treasurer.—Dr. G. M. Grant. 


DartrorD Division 


At the annual general meeting on April 22 the following 
officers were elected: 

Chairman.—Dr. H. C. Calvey. 

Vice-chairman and Honorary Treasurer —Dr. Wm. Reverson, 

Honorary Secretary.—Dr. C. F. Bolton. 


KENYA BRANCH 
The following officers have been elected for 1958: 
President.—Dr. K. V. Aa’. 
Vice-president —Dr. G. C. Dockeray. 
Honorary Secretary.—Mr. Andrew Hicks. 
Honorary Treasurer.—Dr. A. Hargreaves. 
Editor, East African Medical Journal.—Dr. J. A, Carman. 


LEWISHAM DIVISION 


At the annual general meeting the following officers were 
elected for 1958-9: 

Chairman.—Dr. §. Ida Fisher. 

Vice-chairman.—Dr. C. W. Robertson. 

Secretary and Treasurer.—Dr. R. LI. Meyrick. 


NortuH-EAst Essex Division 


The following officers have been elected : 
Chairman.—Dr. T. Brady. 

Vice-chairman.—Dr. J. Steeds. 

Secretary and Treasurer.—Dr. W. E. Corringham. 


SHE*FIELD DIVISION 


The annual general meeting was held on March 28. 
following officers were elected: 

Chairman.—Dr. Andrew Stephen. 

Vice-chairman.—Dr. D. H. Anderson. 

Honorary Secretary and Treasurer.—Dr. T. Lodge. 

Honorary Assistant Secretary. —Dr. I. A. J. Ross-Smith. 


The 


SOUTHAMPTON DivisION 


At the annual general meeting held on April 16 the following 
officers were elected : 

Chairman.—Dr. R. S. Russell Smith. 

Vice-chairman.—Dr. H. K. Meller. 

Secretary and Treasurer.—Dr. J. G. McDowell. 

Assistant Secretary —Dr. W. H. N. Angus. 


SUNDERLAND DIVISION 


The annual general meeting was held on April 18. The follows 
ing Officers were elected: 

Chairman.—Dr. I. M. Jones. 

Vice-chairman.—Dr. R. H. Vasey. 

Honorary Secretary.—Dr. C. W. Bewick. 


TYNESIDE DIVISION 


At the annual general meeting the following officers were 
elected for 1958-9: 

Chairman.—Dr. I. O. B. Spencer. 

Vice-chairman.—Dr. R. M. S. Parker. 

Honorary Secretary.—Dr. J. C. Knox. 

Honorary Treasurer.—Dr. Betty Cowling. 


West SUFFOLK Division 


The following officers were elected on March 25: 
Chairman.—Dr. J. L. McNeill. 

Deputy Vice-chairman.—Dr. J. W. E. Cory. 
Honorary Secretary and Treasurer.—Dr. S, Blaxland. 


WESTERN AUSTRALIA BRANCH 


The annual general meeting was held on March 22. 
following officers were elected : 

President.—Dr. C, W. Anderson. 

Vice-president—Dr. D. D. Keall. 

Honorary Secretary.—Dr. R. L. Leedman. 

Honorary Treasurer.—Dr. D. E. Come. 

Honorary Assistant Secretary.—Dr. F. C. Macaulay. 

Chairman of Convocation.—Dr. B. W. Buttsworth. 

Drs. C. W. Anderson and D. M. Clement were elected Federal 
Councillors for 1958. 


YORKSHIRE BRANCH 


The following officers have been elected for 1957-8: 
President.—Dr. T. K. Cooke. 

President-elect.—Dr. L. V. Broadhead. 
Vice-president.—Dr. J. A. L. Vaughan Jones, 
Honorary Secretary and Treasurer —Dr. J. H. E. Moore. 
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